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HEN the examination reveals no organic 
trouble and the problem is essentially one 


of “building the patient up’, many physicians 
today are finding that a well-known food-drink 
can be extremely helpful. 

This food-drink is Ovaltine. Because of its un- 
usual combination of properties it is often highly 
successful in helping a patient to regain normal 
weight and increased energy. 

In addition to its very quickly-absorbable car- 
bohydrates, Ovaltine supplies high-quality pro- 
teins and a quantity of other “protective” factors 
—vitamins (A, By, D and G) and the essential 
minerals calcium, phosphorus and iron, It is 


Chew the feobeem 
“Building-up.-.. 


Why not recommend 
this protecting food-drink so effective 
for this purpose? 










also extremely easy to digest, aids in the diges- 
tion of starchy foods and makes milk more di- 
gestible by preventing it from forming large, 
tough curds in the stomach. 

Ovaltine is processed under vacuum to retain 
the natural food values of its constituents. 

Why not recommend this “protecting food- 
drink” more often? You will find ita very valuable 
adjunct in your management of cases requiring 
building up by dietary means. 
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SEXTON’S 
PRESERVES 







in the race for customer attraction 

and guest satisfaction. Step out from 
the crowd. Add that distinctive touch 
to your service with Sexton Preserves, 
Jellies, Butters and Marmalades. They 
are far ahead of ordinary preserves be- 
cause they are made in an old fashioned 
way—which has never been improved— 
in small batches, slowly cooked. 


SEXTON “%,"% 


JOUN SEXTON CO., CHICAGO- BROOKLYN 






© 1929 



































SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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Minimized lrauma 


ATRAUMATIC 
SUTURES 


with needles integrally affixed 


7. practicability and convenience ot 
the Jdtraumatic suture, with needle 
swaged to the end of a single strand, has 
been demonstrated by a constant increase 
in usage. Through research and develop- 
ment, D&G has successfully applied the 
Atraumatic principle to a wide variety of 
products for use in general surgery as well 
as in the specialties. 

Over a hundred suture-needle combi- 
nations are now available. Among these 
are groups specially designed for intestinal, 
thyroid, tonsil, eye, harelip, cleft palate, 


plastic, nerve, artery, obstetrical, circum- 


DAVIS 2&2 GECK, INC. 





é x 





Patente¢ 





cision, ureteral, renal and dental surgery. 

The needles are of high quality steel, 
tempered against brittleness and resultant 
“snapping. Patented construction provides 
a sleeve of exceptional strength which will 
not bend or break; the method of afhxing 
insures positive anchorage to the suture 
material it cannot pull out. All curved 
needles have a flattened area to prevent 
turning in the needle holder. 

Each special purpose suture has been 
developed in collaboration with recognized 
authorities and represents the consensus of 


professional opinion in its particular field. 


BRO 7G AN, NN. 2.5 VU. Ss. Bs 
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Don't Throw I Away 













Sandpaper around the 
tear or puncture. Wipe 
with cotton moistened 
with gasoline or ether. 





Save 50% of Your Rubber 
Goods Expense by Repairing 
Tears and Punctures as Good 
as New with 








E-Z and ZATEX 





GLOVES, WATER 
BOTTLES, ICE CAPS, SHEETING 


and all rubber goods may be 
quickly and easily repaired 


_ 


fabric. 





Remove PATCH from 


part with gasoline or 
ether, and let dry. 





Moisten sticky 








with E-Z and Zatex Safety 
Patches. Many hospitals now use this 
money-saving practice. Try it. Ask your 
supply house or write us for Free samples. 


THE E-/ PATCH COMPANY -AKRO 


Safely 







- 


Place PATCH over in- 
jury and press firmly. ‘ 
Sterilization permanent- sr ie 
ly vulcanizes repair. f 


N, OHIO 
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INTRAVENOUS ANESTHESIA 


wae 





From THE hundreds of published reports on Evipal Soluble, 
which has now been employed throughout the world in several million 
cases, it is apparent that there is a definite field for the judicious use 
of intravenous anesthesia. A review of the literature discloses that 
Evipal Soluble is considered especially suitable for numerous surgical 
procedures which can be carried out within from ten to fifteen minutes. 
The features which characterize Evipal Soluble anesthesia are briefly 
as follows: 


1. Speed and ease of induction without choking, struggling or other 
distress. Profound sleep occurs within two minutes after intra- 
venous injection. 


2. Sufficiently deep relaxation of the voluntary muscles. 


3. Quick awakening after from fifteen to twenty minutes, usually with- 
out postoperative nausea, vomiting or headache. 

4. Absence of risk of explosion, eliminating a special hazard when 
diathermy or the cautery is to be employed. 


Write for booklet giving detailed discussion, including contraindications. 


HOW SUPPLIED: Evipal Soluble is supplied in ampules of 0.5 Gm. and 1 Gm. of the 
powder, boxes of 1 each, with an ampoule of sterile distilled water. Also in ampules of 
0.5 Gm. of the powder, boxes of 10, and ampules of 1 Gm., boxes of 10 and 25, without 


distilled water. 
Evipal Solulle 


WINTHROP “Evipal” Reg. U. S. Pat. Off. & Canada WINTHROP 
Brand of CYCLURAL SODIUM 
(Sodium salt of N-methylcyclohexenylmethy] barbituric acid) 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 
Factories: Rensselaer, N. Y, - Windsor, Ont. 
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Little hero of ‘Holland, 
eight-year-old Peter, 
who all night long, 
although cold and ex- 
hausted, kept his tiny 
hand over a hole in the 
dyke and held back the 
sea from his beloved land. 











Forestall a Crisis 


When the blood pressure begins to drop, support the pa- 
tient with a subcutaneous injection (average dose 0.5 cc.) of 


One Per Cent Sterile Solution of PP ACCEVTLD 


Neo -Synephrin Hydrochloride bea 


(laevo-alpha-hydroxy-beta-methyl-amino- 


3-hydroxy ethylbenzene hydrochloride) 


This valuable synthetic vasoconstrictor is of considerable 
usefulness in the treatment of acute hypotension due to 
trauma, hemorrhage, anesthesia (particularly spinal) and 
“surgical shock.” 


Sustained Pressor Action—The rise in blood pressure 
following subcutaneous injection of Neo-Synephrin Hy- 
drochloride usually lasts from one to two hours. 


Effective When Repeatedly Injected — Neo-Syn- 
ephrin Hydrochloride may be repeatedly administered with- 
out an appreciable decrease in its pressor effect. This is in 
sharp contrast to ephedrine, which, if repeatedly injected. 


i . I B ses 0 € 
may be followed by a decrease, disappearance or reversal in the donee snomemneniiol 


fil inion aise Neo-Synephrin Hydrochlo- 
iit ine inaaciaa ride usually does not pro- 
ee 7 . ° . ° duce nervousness or appre- 
Low Toxicity—Neo-Synephrin Hydrochloride in thera- enkion 
peutic doses is less toxie than either ephedrine or epine- Supplied i | 
feat 1; : thal tl d : Supplied in rubber-cappec 
> ¢ y aris Sse 9S ¢ > are ° eA - 
} rine and in comparison with these 1t has a wide margin vials containing 15-ce. of a 
of safety. sterile 1% solution. 


FREDERICK STEARNS & COMPANY 
DETROIT, MICHIGAN 


New York « Kansas City * San Francisco * Windsor, Ont. * Sydney, Australia 
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COOL, GLARELESS | 


bit 


FROM ANY ANGLE 


CASTLE’S CONTRIBUTION TO 
THE MODERN HOSPITAL 


CASTLE’s New No. 12 Light for general surgery 
is already famous for its ability to promote a 









3 more efficient operating technique through bet- 
ter vision. The CASTLE No. 12, the light sensa- 
tion at the San Francisco A.M.A. Meeting, is so 
easily adjustable that its beam seems to follow 
your work automatically. The special Castle 
design removes dazzling contrast glare, giving 
color-corrected illumination of highest intensity 
—yet illumination which allows effortless vision 
and minimum eye fatigue. 


@ LIGHT FROM ANY ANGLE. The swivel 
design of the mounting makes it possible to 
swing the light in a complete circle. (See dia- 
gram insert at lower left.) This means that the 
multiple beams of light may be directed from 
any angle within a 7 ft. circle—side illumina- 
tion, even in extreme cases, without the neces- 
sity of moving the table. 


@ COLOR of the light is as near daylight as 
is possible—tissues appear in their true ana- 
tomical color. 


@ HEAT in the light field is eliminated by fil- 
ters surrounding each bulb. 


@ SAFETY. Four independent sources of light 
comprise the multiple illumination. Should one 
bulb burn out, others remain to give adequate 
lighting. 

Complete details of the CASTLE No. 12 and 
other Castle lights for major and supplemen- 
ol avalfeliiiaremohaclitololi-Melsma-te (It Iem sal lulolm Ooh ta(- 
Co., Dept.U., University Ave., Rochester, N. Y. 


CASTLE 
Lights 





No solution por Intravenous Injection 
15 safe until it has been jpzoven Safe 








At time of sterilization, a written 
record is made on the recording 
thermometer of each lot of Safti- 
flasks. But this sterilization must 
later be proved by physiological, 
bacteriological and mold testing. 


EACTIONS following intravenous injections can 

only be blamed on impure solutions, or on in- 

jection apparatus which has been improperly washed 

and sterilized. The simplicity of the Saftiflask injec- 

tion technique requires no involved apparatus of many 

parts. Thus it simplifies the task of washing, sterili- 
zation and setting up for injection. 

The safety of the solutions themselves is assured 

Convenient new \ Via by all-embracing tests put on each lot by Cutter’s 

bail now on (me regular biological laboratory testing staff, which is 
every Saftiflask ~ entirely divorced from ‘‘production.” 


Yet hospitals that have switched to Saftiflasks be- 
cause of their greater convenience and safety have 
found that when all costs involved are carefully 
evaluated, these solutions cost no more than those 
previously prepared in the hospital. 


Your doctors will appreciate your thoughtfulness 
in supplying these convenient, safe solutions for 
their patients. Cutter Laboratories, Berkeley, Califor- 
nia and 111 N. Canal Street, Chicago. (U. S. Gov't 
License No. 8.), 
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Gleanings 


Qu: waste incident to government hospital spending is 
J exposed by Dr. Morrill of the American Hospital As- 
sociation. His survey of several hospitals being built in Mich- 
igan by federal funds gives a fair idea of the extravagance, 
waste and financial blunders which could be expected from 
socialized medicine. 

Hospitals too large for the community to be served, hos- 
pitals too close to adequate hospital facilities, can mean only 
white elephants and tax revolts later on. The building of hos- 
pitals with no ambulance entry and no emergency room, or 
without a laboratory, or with room doors too narrow to admit 
a bed, ijustity the indignation of Dr. Morrill and everyone else 
with a sense of right and an interest in the hospital world. 


oe the epidemic of books of and about doctors we 
could expect a novel about the hospital. It has ar- 
rived, and the title is ''The Hospital," by Kenneth Fearing. 

The author is not a hospital supt. or doctor, he is just a 
writer who uses a hospital as a background against which to 
delineate his characters and their impact on lite and each other. 
As such, it may be a great novel, but will present nothing new 
in the hospital field. 
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N NEW YORK they have a poetry contest for patients in 
the municipal hospitals. And that's giving culture a pretty 
good whirl. The subject of the poems was slated as ''The World 
of Tomorrow’ — (page Mr. Grover Whalen). The first prize 
was won by a Louis Hickman, patient in Riverside hospital. Last 
verse of the winning poem says: 
"Who builds his home beneath tall trees 
And takes his ease, no fear of crime, 
No stairs to climb, no darkened halls to pace, 
But cleanliness and open space — 
And everywhere Earth's smiling face 
Now freed from care." 
The gentleman was not writing about the Fair. 





Que lively vitamin has held the stage of public attention 
* for several years, but that mysterious newcomer, the 
hormone, is threatening to steal the show. 

Extraordinary, what deep and vital functions they are 
finding due to hormone activity. One fellow has just come out 
with the idea that sex hormones are important in plant repro- 
auction. So where is it to stop, and maybe what they thought 
were vitamins were really hormones and vice versa. ‘'l think 
tnat | shall never see the hormone workings of a tree." 





E HAVE often wondered about these mad dashes of 
airplanes or motorcycle cops to rush a life-giving and 
death-defying serum or medicine to some hospital or other. 
And we have looked in vain in the medical press for announce- 
ment of this vital medicament that must be sped at the last 
minute from the laboratory to the bedside. Maybe it is just like 
a lot of the war news. 





Nite award named after our late lamented and much es- 
me teerned contemporary, Matthew O. Foley, was given 
this year to Mrs. Emma Lucas Louie, who, at 86, is superin- 
tendent of Jennie Edmundson hospital. 
For 53 years this gallant veteran has served as president 
of the hospital and has been at her desk daily until a few weeks 
ago when the illness of old age interfered. 
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Jerome F. Peck 


(See front cover) 


N THE distinguished array of representatives from the Empire State 
at the Toronto convention this month, a leading light will be: State 
Association President Jerome F. Peck. Mr. Peck is the capable head 

of Binghamton (N.Y.) City hospital. 

An intervening fate first set Mr. Peck’s footsteps on the long, long trail 
of hospital administration. It was over his own strong protests that he was 
taken from his post as secretary of the Binghamton water works, about 20 years 
ago, and placed in the executive post at the city hospital. This change of pro- 
fession was to the greater glory of the hospital field — and of Mr. Jerome F. 
Peck, for he quickly proceeded to distinguish himself and his profession, and 
to demonstrate the wisdom of the committee which first saw in him the makings 
of a hospital supt. 

Taking hold of affairs with the grasp of the born executive, Mr. Peck’s 
hand on the helm at this institution has been sure and steady. When he first 
became supt.-in-spite-of-himself, in April, 1920, the hospital (owned by the 
municipality but operated by an independent board of managers divorced from 
politics) was an institution of only 150 beds. Largely through the influence, 
foresight and agitations of its enterprising head, this hospital's capacity has 
been increased to 500 beds; and this will be expanded in the very near future, 
with the completion of a new building now under construction which will add 
120 private rooms and give the hospital a bed-total of 550... a figure far 
more nearly compatible with the hospitalization demanded by the area. 

Having a keen anticipation of the type of action needed for progress and 
advancement in hospital affairs, Mr. Peck has been a pioneer in developing the 
hospital organizations in his native state. He was one of the founders of the 
Southern New York Hospital council, and became its second president. In the 
State association, he has steadily advanced in office from trustee to second vice- 
president, to first vice-president, and now, since May, is head officer of the 
group. He is a fellow of the American College of Hospital Administrators, in 
whose affairs he takes a characteristically buoyant interest. He has active per- 
sonal membership in the A.H.A. 

Mr. Peck is a native of New York, born in Chenango county, in 1884. 
The scene of his school days was laid in Binghamton. Prior to going to the 
city water works as a bookkeeper, he made an initial venture into insurance. 

His outstanding business capabilities, his sound judgment and vision con- 
tribute in large measure to Mr. Peck’s success. Another element is the tact 
which enables him to “get along” so admirably with people. “It’s the real 
article, too, and involves neither yessing nor back-slapping,’”” points out one of 
his many personal friends. 

This hospital executive takes a hand in community affairs, is a valued 
member of the local chamber of commerce, the Broome County Health com- 
mittee, and is prominent in affairs of the Y.M.C.A. and the Rotary club. He 
is an elder in the West Presbyterian church of Binghamton, and is a 33d degree 
Mason. He has a “set of golf clubs, and occasionally finds time to use them,” 
he says, re: the hobby department. 

The Peck home circle includes a charming wife, and a son who is in 
the advertising business. 
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IMPROVEMENTS: Al 


AY down South in New Orleans, 

Southern Baptist hospital is rejoic- 

ing in a new addition, just com- 
pleted at a cost of more than $200,000. This 
array of pictures does justice to a good cross- 
section of the new unit, and from it, you can 
get a quite adequate idea of what the fine new 
facilities are like. 

It was only last year that this hospital oc- 
cupied attention for its mew educational build- 
ing, just opened for the school of nursing, 
completely equipped with class and demon- 
stration rooms, scientific and dietary labora- 
tories, library and other up-to-date facilities. 

Now comes this new addition to the im- 
provement program. The structure means a 
lot to the institution and the community at 
large, for it contributes facilities long needed 
there. Comprising eight stories and a base- 
ment, the building adds 50 more patient beds, 
a new central supply room, a new and greatly 
enlarged pathological laboratory, three new op- 
erating rooms, an additional emergency treat- 
ment room, two new delivery rooms, additional 
x-ray space, and dietary facilities. 

The x-ray department has been about 
doubled, and is newly equipped with shock- 
proof machines. Two cystoscopic rooms, with 
x-ray apparatus, add greatly to the urological 
service; while a new fracture room, with shock- 
proof x-ray machine, completes that section. 

Special item in the pathological department 
— which is also new and complete in every de- 
tail — is the autopsy table, which was built 
from original plans, and is finished in tile, with 
chromium bars and fixtures. A continuous flow 
of water is provided for the drip, and the body 
rest upon 11/4 inch stainless steel rods. A 
marble head rest is provided for head work. 


Left column of pictures, top to bottom — The emer- 
gency receiving room; the students’ library; rear 
view of the new wing; recreation room in the south 
dormitory. 

Right column — The admittance office; central sup- 
ply room; treatment room; special diet laboratory; 
and a scene taken in the laboratory. 
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SOUTHERN BAPTIST 


The dietary department, too, is nearly 
doubled, and speaking of this facility, it bids 
for the attention of the inspecting visitor and 
is a real source of pride to its department head. 
The tables, pot cabinets, sinks and other equip- 
ment are all new, of stainless steel, bright and 
shiny. New steel gas ranges, broilers, bake- 
ovens, make an imposing array along one side 
of the long kitchen. 

The special diet section is a particular fea- 
ture, noteworthy for its dust-proof steel cab- 
inets for all trays. The food conveyors are 
electrically heated, and an electrically con- 
trolled elevator conveys the food and special 
trays to diet laboratories on each of the floors 
— ready to be served piping hot or “piping 
cold” as required. 

Four wards are provided, with curtained 
cubicles giving privacy to each patient, but ar- 
ranged to slide for greatest ventilation. 

Visitors note, too, additional facilities in the 
obstetrical department. Two large new de- 
livery rooms and two progress rooms were 
added, also bed rooms. 

On the fifth floor is a central supply room, 
with its own sterilizing apparatus, separate 
from those of the surgical and obstetrical de- 
partments. A tele-talk system connects this sup- 
ply room with all other floors, and an elec- 
trically controlled dumb waiter furnishes in- 
stantaneous service in filling all orders. 

Private rooms in the new structure are air- 
conditioned, the nursery likewise. 
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BASES SERS EBRE 


TORONTO HANGS 








THE WELCOME SIGN 


m ELL, the 25th is almost here, and 
Toronto's all ready and waiting, 
civic face a-shining. If the leg- 

islative home of the province (above) has a 
door mat, you can be sure it says WELCOME 
in jumbo letters. We're all set, too, for the 
momentous 41st convention scene and all it 
has to offer. 

Too bad there has to be a ghost at every 
banquet. In this case, it’s the cancellation 
of the International Hospital Association pro- 
gram. Forecast as one of the most dramatic 
and significant events in hospital history, it 
has been pushed to the background by 
events even more dramatic and significant. 
In the light of the last three weeks, there is 
irony in the very theme of the cancelled 


meeting, which was to have been: World 
Unity in Relief of Suffering! 
Well, on to the A.H.A. program. You'll 


find, in glancing it through, several features 
new or changed. There's a brand new sec- 
tion for auxiliaries, for instance — first 
time for this. Then, the administrator's sec- 


tion has been expanded to two separate ses- 
sions. 
There are in all, 20 different sections, in 





addition, a number of round tables and spe- 
cial sessions, all carefully planned to cover 
the field. Meeting concurrently with us this 
year are: 


The American Protestant Hospital Associa- 
tion 

American College of Hospital Administra- 
tors 

Canadian Hospital Council 

American Occupational Therapy Associa- 
tion 

Canadian Occupational Therapy Assoctia- 
tion 

National Association of Nurse Anesthetists 

Women’s Hospital Aids Association of 
Ontario 


This meeting promises ‘The largest com- 
mercial exhibit of hospital supplies and 
equipment ever assembled,” the gadgets com- 
mittee has a most ambitious array ready, and 
more than 50 organizations and- associations 
will display instructive material relating to 
the medico-hospital field. Over 80 booths 
have been reserved for this purpose alone. 

There will be conducted tours to some 
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An impressive 
view of the Par- 
liament buildings 
where the legis- 
lature for On- 
tario is enacted. 
The surrounding 
Queen's) Park 
contributes the 
setting for the 
scene. 





19 local hospitals, and of course you'll want 
to take some unescorted trips about town, 
for Toronto has much civic allure. There 
are some picturesque relics of colonial days 
still to be seen in a few narrow streets and 
buildings which date back to the days when 
the legislative, educational and business cen- 
ter of the Province was known by the un- 
dignified title of “Muddy York.” You'll 
want to take in the Provincial parliament 
buildings in the colorful gardens of Queen's 
Park. The Royal Ontario museum contains 
one of the finest collections of Chinese art 
in the world, and there’s the beautiful Uni- 
versity of Toronto, the largest in the British 
Empire. 

Toronto’s a versatile city. It has the 
largest hospital in Canada (Toronto Gen- 
eral), the largest hotel, the tallest office 
building in the Empire, one of the most im- 
portant stock exchanges on the continent, 
and in addition to these points of municipal 
pride — all the resources for a fine vacation- 
land. It boasts the largest fresh water yacht 
club in the world, has 136 parks and play- 
grounds, and some 32 golf courses, consid- 
ered among the finest anywhere. Don't 
forget your clubs for the tournament. 

Lots of wives will be wanting to go 
“along with” this year, and a whole pro- 
gram of events has been planned for their 
entertainment. The auxiliary members will 
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be royally entertained by the Women’s Hos- 
pital Aids Association of Toronto, which is 
the pioneer of them all and the largest group 
of its kind in North America. 

Another new idea launched this year: 
the A.H.A. will award annually the gold 
medal Award of Merit for Meritorious 
Achievement. This goes to the person whose 
achievements have been most instrumental 
in furthering the work and progress of our 


hospitals. Now for the program: 
Social Service Section — General Session 


2:15 p.m. Monday, Sept. 25 — Hornsby Hall 

Chairman Frank J. Walter, St. Luke's hos- 
pital, Denver, Colo., presiding. 

Should the social service department inter- 
view all hospital patients? Should the social 
service department see only those patients re- 
ferred by the medical staff? The future of 
social service in the life of the hospital. The 
need of special training in preparing the hos- 
pital social worker. 

Dietetic Section 


2:15 p.m. Monday — Zulauf Hall 
Chairman Winifred J. Moyle, president, 
Canadian Dietetic association, presiding. 
The nutritive requirement of the patient 
during disease and convalescence. Problems to 








Towering spires of Hart House, U. of Toronto. 











Casa Loma, a beautiful 100-room French chateau, open to public inspection. 


be faced by the dietary department in meeting 
these requirements. Unification of the entire 
diet service administration and control under 
the dietary department. The value of a system 
of central dishwashing to the hospital. 


Pharmacy Section 
2:15 p.m. Monday — Rowland Hall 


Chairman Worth L. Howard, City hospital 
of Akron, O., presiding. 

Should the pharmacy be responsible for 
drugs and pharmaceuticals only, or should 
it be responsible for medical and surgical sup- 
plies as well? The pharmacy intern. The 
function and scope of the pharmacy in the 
small hospital. Manufacturing in the hospital 
pharmacy (a) large hospital (b) small hos- 
pital. The use and abuse of the hospital 
pharmacy. 


President's Section 
8:00 p.m. Monday — Crystal Ballroom, 
Royal York Hotel 
G. Harvey Agnew, presiding 
Invocation by the Rev. J. S. O'Connell, of 
the Catholic Charities, Archdiocese of New 
York. Addressses of welcome by: Mayor 
Ralph C. Day of Toronto; Dr. L. C. Fallis, 
president of the Ontario Hospital association ; 
Dr. Thomas H. Leggett, chairman, Council of 
tae Canadian Medical association. Dr. Agnew’s 
presidential address. Introduction of Presi- 
dent-Elect Dr. Fred G. Carter. Presentation 
of A.H.A. award of merit by Rt. Rev. Mon- 
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signor M. F. Griffin. Presentation of National 
Hospital Day awards by Albert G. Hahn, 
chairman of the National Hospital Day com- 
mittee. A general reception for members, 
wives and friends follows this session. 


Tuberculosis Section 
9:15 a.m. Tuesday, Sept. 26 — Shaw Hall 

Chairman Bernard S. Coleman, secretary of 
the N. Y. Tuberculosis and Health association, 
presiding. 

Symposium: Tuberculosis as an occupa- 
tional and compensable disease, from the 
standpoint of (a) hospital (b) community 
and (c) employee. Symposium: Safeguard- 
ing hospital personnel from tuberculosis. Gen- 
eral discussion. 


Small Hospital Section 

9:15 a.m. Tuesday — Zulauf Hall 
Chairman Mrs. Jewell W. Thrasher, Frasier- 

Ellis hospital, Dothan, Ala., presiding. 
Dietary and housekeeping management in 
the small hospital. The value of the institu- 
tional personality. Modernization of the small 
hospital. Demonstration of plant construction. 
The importance of a good accounting system 

in a small hospital. (Demonstration). 


Business Management Section 
9:15 a.m. Tuesday — Rowland Hall 
Chairman Warren W. Irwin, Strong Memo- 
rial hospital, Rochester, N. Y., presiding. 
The common ground. Purchasing proced- 
ures. Adaptability of routine purchasing 
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problems to the smaller hospital. Interdepart- 
mental statistical and accounting control. Col- 
lection systems and the problems of write-off. 
Inclusive rates. 


Tuberculosis Section, Second Session 
2:15 p.m. Tuesday — Shaw Hall 

Chairman Bernard S. Coleman, secretary, N. 
Y. Tuberculosis and Health association, pre- 
siding. 

Symposium: Adequate institutional care for 
the tuberculous. Control procedures and plan 
of financial aid adopted in Ontario. Medical 
records in a tuberculosis hospital. 


Round Table, Small Hospital Problems 
2:15 p.m. Tuesday — Zulauf Hall 
This discussion will be led by James A. 
Hamilton, New Haven (Conn.) hospital, and 
Dr. Robin C. Buerki, director, Commission on 
Graduate Medical Education, Chicago. 


Administration Section I. 
2:15 p.m. Tuesday — Rowland Hall 

Chairman Arthur J. Swanson, Toronto 
Western hospital, presiding. 

Employee health service. Personnel man- 
agement practice covering training of person- 
nel, policies of employment, methods of wage 
compensation including perquisites, and labor 
turnover. Fire control in hospitals. 


Trustees Section 
8:00 p.m. Tuesday — Crystal Ballroom, 
Royal York Hotel 

Chairman David B. Skillman, Easton (Pa.) 
hospital, presiding. 

Selection of hospital trustees. The ideal 
trustee. The charitable hospital and “social 
security” legislation, What hospitals can do 
for and against socialized medicine. The con- 


The layout of 
Toronto General 
hospital. Accom- 
modating 1200 
patients, it is the 
largest hospital 
in Canada and 
the medical 
teaching unit of 
the University. 
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tribution which the hospital may make to its 
community. 


Government or Tax-Supported Hospitals 
Section 

9:15 am. Wednesday, Sept. 27 — Shaw Hall 

Chairman James Moss Beeler, M.D., Grady 
Memorial hospital, Atlanta, Ga., presiding. 

The organization and financial policies of 
city and county hospitals. Specific contribu- 
tions which general hospitals can make to 
local public health programs. Personnel prob- 
lems with relation to civil service and govern- 
ment restrictions. The place of the govern- 
ment general hospital in the hospital field. 
The city hospital as a teaching unit of the 
medical school. 


Nursing Section 
9:15 am. Wednesday — Zulauf Hall 

Chairman A. K. Haywood, Vancouver (Brit- 
ish Columbia) General hospital, presiding. 

General subject: Trends in the nursing care 
of the sick. What role does the student nurse 
play in the care of the sick? The general 
duty nurse? The subsidiary worker? Admin- 
istrative problems in the supervision of the 
student nurse, general duty nurse and attend- 
ant. Prevention of communicable diseases 
among nurses in general hospitals. 


Hospital Service Plan Section 
10:00 a.m. Wednesday — Rowland Hall 

Chairman Frank Van Dyk, executive direc- 
tor, Associated Hospital Service of New York, 
and Chairman, Council on Hospital Service 
Plans, presiding. 

Prospects for non-profit Hospital Service 
plans from the standpoint of (1) Hospitals 
(2) Medicine (3) Business. 
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Construction and Mechanical Section 
2:15 p.m. Wednesday — Shaw Hall 

Chairman S. Frank Roach, laundry supt., Jer- 
sey City Medical Center, presiding. 

Modern usage of ultraviolet radiation. Do 
we take our power plant problems seriously, 
and why? Panel heating for the hospital. 
The problem involved to furnish the hospital 
linen service. 


Women's Hospital Aids Section 
2:15 p.m. Wednesday — Zulauf Hall 

Chairman Mrs. Oliver W. Rhynas, prest- 
dent, Women’s Hospital Aids association, 
Burlington, Ont., presiding. 

Can a hospital afford to be without an 
auxiliary? Specific examples of services given 
to hospital by auxiliaries. Organizing volun- 
teers for effective service. How best can vol- 
untary service function in the hospital? A 
few of the many advantages of a women’s 
hospital auxiliary. 


Round Table on Hospital Service Plans 
2:30 p.m. Wednesday — Rowland Hall 

Chairman C. Rufus Rorem, director of Com- 
mission on Hospital Service, and sec’t'y., Coun- 
cil on Hospital Service Plans, co-ordinator. 

This round table will deal with questions 
of special interest to hospital administrators 
and trustees. Representatives of approved 
plans will be in attendance to answer ques- 
tions as they are raised by the audience. 
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The Royal York Hotel will be convention headquarters. 
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Our Government and Our Hospitals 


8:00 p.m. Wednesday — Concert Hall, 
Royal York Hotel 


Chairman Michael M. Davis, Committee on 
Research in Medical Economics, presiding. 

Public hospitals in Great Britain and co- 
operation with voluntary hospitals. Hospital 
development in France and Belgium. Hospi- 
tal development in Latin America. Hospitals 
and government in the U. S. — a resumé of 
report of Council on Government Relations. 


Administration Section Il. 
9:15 a.m. Thursday, Sept. 28 — Shaw Hall 

Chairman Harold T. Prentzel, Friends hos- 
pital, Philadelphia, Pa., presiding. 

Comparison of the organization and admin- 
istration of the English and American volun- 
tary hospitals. Diagnostic clinics, in-patient 
and out-patient. The need for government 
assistance to hospitals, and its effect upon the 
voluntary hospital system. Voluntary hospitals 
and the Social Security Act. Round table. 


Out-Patient Section 
9:15 a.m. Thursday — Zulauf Hall 

Chairman Ray Amberg, Minnesota General 
hospital, Minneapolis, presiding. 

Should all free clinics and dispensaries be 
integral parts of the hospital? Development 
of the hospital as a health center through out- 
patient department. Trends ia payment for 
out-patient care in voluntary hospitals. How 
should the expanded out-patient department be 
administered and financed? How does a more 
comprehensive out-patient department fit into 
the National Health program? 


General Session 
9:15 a.m. Thursday — Rowland Hail 

Rev. J. S. O'Connell, vice-pres., presiding. 

Dental clinic and internships in the hospi- 
tal. Administration of naval hospitals. The 
value of disease surveys to the community. 
Modern resuscitation procedures in hospital 
practice. 

A general business session follows, with a 
report of the Committee on Nomination of 
Delegates; election of delegates; new and un- 
finished business. 


Children's Hospital Section 
2:15 p.m. Thursday — Shaw Hall 
_ Chairman Joseph H. W. Bower, Hospital 
for Sick Children, Toronto, presiding. 
“They Do Grow Up.” How the children’s 
hospital can best meet community needs. The 
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control of cross-infection in children’s wards. 
Surgical treatment of infantile paralysis. 


Round Table on Public Relations 
2:15 p.m. Thursday — Zulauf Hall 
Arden E. Hardgrove, Norton Memorial in- 
firmary, Louisville, Ky., leader. 
Dr. Robin C. Buerki, director, Commission 
on Graduate Medical Education, will be one of 
the associate leaders of this discussion. 


General Session on Some Public Problems 
2:15 p.m. Thursday — Rowland Hall 

The diagnostic service at Mt. Sinai hospital, 

N. Y. Helping hospitals and practitioners in 

small communities. Voluntary hospitals and 

government (summary of joint committee). 


Banquet and Ball 


7:30 p.m. Thursday — Banquet Hall, Royal York Hotel 
President G. Harvey Agnew presiding 


Invocation by Dr. Willard Brewing, St. 
George’s United Church, Toronto. Ceremony 
of grouping of the colors. Toasts to the king 
and to the president. Allocution by Dr. F. W. 
Routley, M.D., National Director, Canadian 
Red Cross Society. Introduction of distin- 
guished guests. Induction of Dr. Fred C. 
Carter as president, followed by the regular 
routine of unfinished business. Adjournment. 


Round Table 
9:15 a.m. Friday, Sept. 2? — Rowland Hall 
This round table will be lead by Robert 
Jolly, Memorial hospital, Houston, Tex., and 
Dr. Malcolm T. MacEache-:n, associate direc- 
tor, American College of Surgeons, Chicago. 
——_—_—- 


Fine Program Forecast for 
Church Hospitals 


The American Protestant Hospital associa- 
tion meeting, which starts the 22nd, preceding 
the A.H.A. convention (ending the 24th), 
takes as its theme: ‘The Living God in the 
Hospitals of the Nations.” The program will 
effectively take up hospital problems with their 
special application to the church institutions. 

Some of the topics and their speakers will 
be: “The Past Year and What It Has Meant to 
Our Protestant Hospitals,” by Bryce L. Twitty, 
president of the association. Rev. Paul R. 
Zwilling, St. Louis, president-elect, will ad- 
dress the group on: “Why We Are Here.” 
Church hospitals and legislation will be dis- 
cussed by Arthur M. Calvin, Midway and 
Mounds Park hospitals, and Edgar R. Blake, 
Jr., Gary, presents a discussion on church hos- 
pitals and government policies. 
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A round table conference lead by Robert 
Jolly, Memorial hospital, Houston, Tex., and 
R. E. Heerman, California hospital, San Fran- 
cisco, will take up the important subject of the 
“Spirit of Service to Patients.” 

The work of a chaplain in a general hos- 
pital is the topic of Rev. Russell L. Dicks, 
chaplain of Presbyterian hospital, Chicago. 
Contribution of the church to the Christian 
life of the hospital is another head-line speech 
by the Rev. Harry E. Hess, Methodist hospital, 
Omaha, Neb. “Development of the Christian 
Spirit in Our Schools of Nursing” will be a 
phase of hospital interest taken up by Edna 
Newman, director of nursing, St. Luke’s hos- 
pital, Cleveland, O. 

Bishop Francis J. McConnell, N. Y. district 
of the Methodist church, addresses one of the 
banquet meetings, and Robert Jolly leads an 
inspirational song service. Some important 
foreign speakers are scheduled. 

— —- fe -—— - 
A. C. of H. A. Program Holds 


Themes of General Interest 

Preceding as it does the A.H.A. conven- 
tion, the program of the American College of 
Hospital Administrators will offez incentive to 
make an early start for Toronto. This meet- 
ing, held Sept. 22-25, will be of interest to all 
administrators. 

The luncheon conference on Friday, presided 
over by President Robin C. Buerki, will be an 
interesting ‘‘get-together.” Dr. G. Harvey 
Agnew speaks on ‘Need for Training in Hos- 
pital Administration.” Dr. Arthur C. Bach- 
meyer, director, U. of Chicago clinics, will dis- 
cuss training in administration at the univer- 
sity. Supt. Ada Belle McCleery, Evanston 
(Ill.) hospital, talks on ‘Administrative in- 
ternship.” Joseph E. Stone, of Birmingham, 
England, is scheduled to present England’s ex- 
perience in hospital administration training. 
Dr. Malcolm T. MacEachern takes as his sub- 
ject “Institutes in Hospital Administration.” 

On Monday is held an educational session 
open to all administrators, one of the principal 
features of which will be a symposium on in- 
stitutes, 

iar Co 
Tilling the Soil in Cleveland 

About 75% of their monthly average enroll- 
ment of 10,000 new members in Cleveland 
Hospital Service association is due to con- 
tinuous re-solicitation of old accounts. They 
are opened every six months for the addition 
of subscribers from the group. 








The right-hand building, connected to Chicago Lying-in, is the Mothers’ Aid pavilion. 


THE AUXILIARY COMES 


AVE you turned to page 14 and 

the convention program yet? 

Yes, the hospital auxiliary comes 
into its own, with a separate section all to 
itself, an innovation this year. 

Time was when the typical hospital auxil- 
iary gave a lawn or strawberry social once 
a year, sewed a while every other Thursday, 
and called its duty done. The aides’ group 
these days has extended the field of use- 
fulness, blazed new trails in public relations 
and money-raising and — by dint of much 
elbow grease and the ways and means com- 
mittee — become an even more vital part 
of the hospital set-up. As such it is entitled 
to full recognition when hospital subjects 
are on review. 

The Mothers’ Aid auxiliary of Chicago 
Lying-in Hospital and Dispensary can well 
be cited for true pioneering spirit. One of 
their successful ventures has been into the 
book publishing business, and by successful, 
we mean they have turned over, since last 
October, about $3,000 from book sales, a 
nice tidy sum now being used to equip a 
new formula room for the hospital. 


INTO ITS OWN 


The book was compiled by a member, the 
idea suggested by Dr. Joseph B. DeLee, who 
observed the lack of a modern baby book 
to serve as a memorandum for both the sentt- 
mental and scientific aspects of the baby’s 
development. Oar Bahy’s First Seven Years, 
just gone into its ninth edition, is the result 
which sent the auxiliary onto the trail of its 
most profitable venture, and lead the author 
into the commercial field. It is a most at- 
tractively gotten-up volume — pale pink 
cover, blue star-besplashed, a book with a 
definite ‘“‘gift-appeal.” 

The first edition made its debut around 
1927, when the hospital was first affiliated 
with the University of Chicago. This was 
about when they began making plans for the 
new building on the campus. 

Mrs. Hermien Nusbaum, busy at the time 
editing The Message for the group, was 
pressed into service, turned her hand to the 
task, and soon set about consulting various 
doctors over the copy. Says she thought 
supervising that and the publicity would be 
a temporary task soon over. It proved to 
be only the beginning of an extensive task. 
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The book is handled entirely on a com- 
mercial basis. Sales distribution is through 
infants’ departments, while a book firm sells 
to the book trade. More than 125,000 copies 
have been sold to date, putting it into the 
real best-seller class. 

Like many other auxiliaries, the Mothers’ 
Aid prefers, if possible, to raise its money 
in some other way beside putting on “‘bene- 
fits,’ or “coaxing people to buy tickets for 
something.”” So — their gift shop is another 
important money-maker which turns over 
about $200 a month. Specializing in layettes, 
it also carries hosiery, underwear, fine mono- 
grammed handkerchiefs, candy and hand- 
made quilts and blankets. A small space in 
the main lobby provides store space. 


Slow Start, Fine Finish 

The shop, interestingly enough, wasn’t suc- 
cessful at first. Starting with a paid worker 
in charge, the amount of sales did not justify 
the overhead. It was closed as a worthy but 
unfortunate experiment, then, like the pheo- 
nix, rose again on a voluntary worker basis, 
and soon showed potentialities. A chair- 
man is in charge of buying, another super- 
vises the voluntary help, who work in shifts 
of two. Workers change twice daily. 

In many other ways, the Aid stands ready: 
driving doctors to home calls, providing 
layettes for charity cases, volunteering for 
hostess duty. They follow a regular sew- 
ing routine and make surgical dressings 
Mondays and Tuesdays. Many’s the time 
this group has risen to the challenge of a 
call for building funds or new equipment. 

The auxiliary has had to “‘step right along” 
to keep abreast of the remarkable growth and 
progress of the institution it serves. Es- 
tablished by Dr. Joseph B. DeLee in 1895 
as a five-room dispensary in the heart of 
the tenement district, by 1931, this hospital 
was able to move into a million-dollar build- 
ing on the University of Chicago campus. 


Some Famous Hospital History 

In the course of its upward climb, Dr. 
DeLee’s institution had an interesting career, 
the details of which are probably familiar, 
as pertaining to an institution famous for its 
many important contributions to progress in 
obstetrical methods. The first move from the 
dispensary was into rented space in the Mercy 
Mission Center on Maxwell street, from which 
women were given care in their own homes. 
(This still operates as an independent organ- 
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ization, reorganized as the Chicago Maternity 
Center). 

In 1899, an old residence was leased and 
remodelled for a 15-bed hospital. In 1904, 
a building went up for house physicians. 
students and nurses doing home work from 
the Maxwell street dispensary. 1917 was a 
real milestone when a hospital of 140 beds 
was opened. Came affiliation with the uni- 
versity, and the rest is current history. This 
hospital had 2,748 births in the past year 
without a single maternal death. Only about 
10% of the patients pay in full for their care. 

The auxiliary, too, started in a modest way 
with a group of 15 friends drafted into serv- 
ice by Dr. DeLee’s sister, in the tenement 
days. It grew right along with the hospital 
to a present membership of 1,500, all of 
whom pay $5 a year dues. The auxiliary 
built the Mothers’ Aid pavilion to the pres- 
ent building, and donate $600 a month to 
its support. 

Yes, this group’s gallant service record 
is worthy of the institution it supports. And 
to it, and all such organizations, due citation 
for merit — with permanent recognition in 
hospital affairs! 

= fe a 


Orchids To Miss Doyle 

Speaking of career-makers, Marion, Ind., has 
a plucky invalid, Miss Nellie Doyle, who 
makes her living by cperating a physicians’ 
telephone exchange from her wheel chair and 
bed. The doctors of her community keep her 
informed of their whereabouts and their pa- 
tients may call her at any hour. 

Incidentally, the owner of a doctors’ tele- 
phone service in New York City recently re- 
quested permission from the Federal Com- 
munications commission to establish a special 
emergency radio paging service for physicians 
and surgeons. The commission “‘sat’” on the 
proposal, though, tentatively, at least, on the 
grounds that there are no frequencies at pres- 
ent assigned for the purpose, and “no indica- 
tion of sufficient public benefit to be derived.” 


— 
Missouri Cancer Hospital Closed 


In Missouri, lack of funds has caused the 
closing of Missouri Cancer hospital No. 2, St. 
Joseph, leaving the hospital at Fulton as the 
only state-controlled institution for the treat- 
ment of this disease. The Fulton hospital will 
in turn be closed upon completion of the new 
hospital at Columbia. 
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Report on Hospital Morbidity 

So many hospital administrators and medical 
research workers have requested advice on 
classification of diagnoses, that the Welfare 
council of New York City has prepared a 
booklet called ‘A Classified List of Diagnoses 
for Hospital Morbidity Reporting.” 

The booklet is a preliminary report of a 
comprehensive study of 576,623 discharges 
from 113 hospitals in New York City, made 
by the WPA under the technical direction of 
the research bureau of the welfare council of 
New York City. A special technical medical 
advisory committee consisting of Drs. Haven 
Emerson, chairman, George Baehr, Ernst P. 
Boas, and Martha Fraenkel, secretary, prepared 
the publication. 

The complete report of the hospital dis- 
charge study is in preparation and will be 
published in two volumes; the first is called 
“One Year’s Hospital Service in New York 
City,” containing an analysis of social and 
medical data on discharged patients; the sec- 
ond volume is ‘Hospital Morbidity Report- 
ing,” suggesting methods for the future col- 
lection and periodic tabulation of this type of 


data. 
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Blindness: Some Facts and Figures 

Sight-saving classes are now providing a 
normal education for about 8,000 American 
school children who have such seriously defec- 
tive vision that they cannot be taught in the 
regular grades. The number of classes has 
grown to 589, an increase of 31 over the year 
before, reports the National Society for the 
Prevention of Blindness. 

There are at least 117,000 totally blind per- 
sons in the U. S., according to estimates of the 
National Health Survey by the U. S. Public 
Health service. And only 11% were reported 
as being employed in gainful occupations, leav- 
ing the greater number dependent upon pri- 
vate or public support. 

The cause for nearly three-fourths of all 
blindness is attributed to: cataract, glaucoma, 
trachoma, optic nerve atrophy and other eye 
diseases, coupled with more general diseases 
such as high blood pressure, hardening of the 
arteries and diabetes. For the remaining cases, 
accidents, then congenital or early infancy 
causes are to be blamed. Among the accidents 
causing blindness — which account for about 
one-fifth of the entire amount — the largest 
single cause is falls; next in order come auto- 
mobile accidents and burns; then poisonings 
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and firearms. The remaining 50% is dis- 
tributed over a large number of known and un- 
known types of accidents, 43% of which are 
classified as occupational injuries. Home ac- 
cidents accounted for 27%, and 30% occurred 
in public places, including automobile acci- 
dents. 

This survey found blindness more prevalent 
among men than women, and nearly twice as 
many cases among colored people as whites. 

The report pointed out that people so af- 
flicted are concentrated in the low income 
groups. Seventy per cent were found to be in 


families with annual incomes of less than 
$1,000. 
—- : 
Shoes for the Cobbler 


And why shouldn’t doctors have hospital 
insurance, too? Members of the Chicago Med- 
ical Society set about planning for their own 
hospital care, recently, and here’s what they 
provided at a cost of $10 a year: 91 days’ care 
in a $6 a day bed at either a hospital or sani- 
tarium, and $30 for such extras as operating 
room charges, anesthesia, etc. Members under 
60 years of age can make as many 91-day 
claims a year as necessary, but those over 60 
years may claim only one such period. 

The insurance covers diagnostic confine- 
ment, as well as actual treatment cases. The 
insurance will be placed through a private in- 
surance company which has agreed to pay back 
excess profits in the form of dividends to those 
who take out the insurance, according to Dr. 
Nathan S. Davis III, president of the society. 

a fe a 
— And Don't Go Near the Water 

That old query about ‘Mother, may I go 
out to ski?” might well be answered by some 
admonition re: hospital insurance. At least, 
here’s a young man in Toronto who recently 
took a ‘‘spill’’ and had $250 worth of hospital 
and medical bills nicely taken care of. He 
had been a member of Associated Hospital 
Services for only nine months and had paid 
only $18 in monthly dues when the accident 
occurred. 

oe oe i 
April Debutante in Wisconsin 

The first volume of Wisconsin Hospitals 
made its debut in April, issued by the Wiscon- 
sin Hospital association. The bulletin will be 
published every three months, and will be dis- 
tributed to all Wisconsin hospitals, as well as 
personal members of the state hospital asso- 
ciation, 
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More than ever, the trend of the 
times calls for teamwork between 
doctors and hospitals. It is an 
honor to present the viewpoint of 
the officer presiding over this 
month’s Toronto convention. 


ort medical profession and the hos- 
pitals are steadily becoming more de- 

mi pendent upon each other. The time 
was when the average doctor, especially if he 
were a general practitioner, did not care very 
much about a hospital connection. He did 
most of his work in the office, or on the kitch- 
en table of his patients; and, for that matter, 
his patients wouldn’t think of going to the 
hospital anyway. 

We now have the situation wherein our 
young graduates do not care to select a loca- 
tion lacking hospital facilities. A hospital con- 
nection means extra work; but it also means 
time and labor saved, results improved, reputa- 
tions enhanced, and a spirit of scientific inter- 
est and enthusiasm kindled and _ preserved. 
Some specialties such as pathology and ra- 
diology may be practiced entirely in a hospital. 
Moreover, in larger centers an increasing num- 
ber of doctors have their offizes right in the 
hospital. The hospital is veritably the doctor's 
workshop. 

The medical profession and the hospitals 
have many points of common interest. For 
example, they are mutually concerned with 
offering to the patients the best possible serv- 
ice. Both desire that their patients reap the 
fullest benefit from modern equipment and 
scientific knowledge. Obviously staff control 
is of primary importance, for without staff 
control, both the profession and the hospitals 
are hamstrung in bringing about these results. 
This means control of staff appointments and, 
equally important, of the type and quality of 
work done by the staff. With this, both the 





*Condensed from address to joint meeting of the N. J. 
Atlantic City, 


Med. Soc. and N.J.H.A., June 8. 
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THE DOCTOR AND HIS 
WORKSHOP" 


By DR. G. HARVEY AGNEW 
President 
American Hospital Association 


medical staff and the hospital trustees are 
deeply concerned. 

There are still some in the medical profes- 
sion who fail to realize that staff privileges are 
not a God-given right. Our license to prac- 
tice by no means entitles us, ipso facto, to the 
luxury of working in a well-equipped hos- 
pital. That point has been settled at law. 

There is an increasing realization that the 
privilege to practice in a hospital implies a 
very definite responsibility —- a responsibility 
to do one’s part to uphold the reputation of the 
institution, and, by implication, that of the 
medical staff as a whole; to cooperate with 
one’s colleagues and with the administration 
in furthering the work of the hospital; to co- 
operate in the teaching of interns and nurses; 
to promote staff organization and welfare; and 
to assume one’s share of the indigent work of 
the institution. 

Acceptance of the chieftainship of a service 
is not an idle honor, to be celebrated by an 
indulgent and spineless tenure of office, or a 
prolonged trip abroad. This honor carries 
with it a definite moral obligation. 

Ultimately one may anticipate, particularly 
in smaller centers, still stricter control by the 
profession of practice in specialties, or in ma- 
jor operative procedures in surgery and ob- 
stetrics. The specialty boards, developing un- 
der the stimulus of the Advisory Board on 
Medical Specialties, have done much to raise 
the standards in these fields. The public, 
apart from a somewhat indiscriminate prefer- 
ence for whomever calls himself a “specialist,” 
has not been at all insistent, up to the present, 
upon adequate qualification. Ultimately, one 
anticipates that public opinion will accomplish 
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much in this respect. As you know, the poor- 
est pauper in London would not think of ex- 
posing his peritoneum to anyone less than a 
Fellow of the Royal College of Surgeons. 

At the same time, one can carry this idea 
of exclusion of the rank and file too far. By 
virtue of the present-day necessity for access 
to the diagnostic and treatment facilities avail- 
able only in hospitals, denial of such a large 
proportion of the practitioners in a community 
makes it extremely difficult for some of them 
to practice scientific medicine. From a com- 
munity standpoint, little is gained if much of 
the work is transferred to hospitals over which 
little or no supervision is exercised. 

A Healthy Interest Helps 

In the second place, it would seem desirable 
that doctors take a greater interest in admin- 
istrative matters. Most of the medical men in 
this audience, I presume, are on the staff of one 
or more of your local hospitals. If you are 
like most of the doctors whom I know, you 
have never had occasion to analyze the financial 
statement of your hospital. I doubt if many 
of the doctors present could state the exact cost 
per patient day for last year, or have ever 
visited the boiler plant, the laundry, or the 
kitchens. 

Hospital administration has become a most 
complex and exacting vocation. It is fast be- 
coming recognized as a profession. Several 
of our universities are now giving separate 
courses in hospital administration. Although 
open to laymen and nurses, as well as to doc- 
tors, hospital administration has become a dis- 
tinct and highly attractive specialty in medicine. 
More of our young medical graduates might 
seriously consider the field of administration 
as a career. 


Need for Mutual Understanding 

My purpose at the moment, however, is to 
emphasize the desirability of greater under- 
standing and sympathy between the clinical 
and administrative sides of hospital work. 
With the increasing complexity of each, and 
the inevitable tendency to concentration of 
interest and viewpoint, there is a real danger 
of an ever-widening chasm between the two 
component groups, unless we seriously en- 
deavor to bridge this gap. 

Closer cooperation between the medical 
staffs and the administrative group is strongly 
urged. Keep the medical staff informed on 
administrative problems, on the costs of various 
items, on departmental losses and other de- 
tails, by means of short talks at staff meetings, 
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or by monthly letters from the supt. or the 
trustees. Let the administration group explain 
why a new anesthetic machine could not be 
purchased for lack of money, but ten times the 
amount was spent upon a new flat-work ironer 
in the laundry. Explain the costs to the hos- 
pital of delayed discharges, or of unnecessary 
laboratory work upon public patients. 


And conversely, the trustees should be given 
repeated opportunities to obtain a more in- 
timate knowledge of the medical viewpoint, 
concerning which, I have found, many trustees 
have a very inadequate conception. 


Some hospitals endeavor to bring about a 
better understanding of the other fellow’s 
problems by having joint luncheons or din- 
ners once, twice and three times a year. It 
is an experiment worth trying. 


It has been my privilege to survey the staff- 
ing situation in a considerable number of hos- 
pitals, large and small, and I have come to 
the conclusion that most of the unhappiness 
and strife through which the hospital relation- 
ships of so many doctors are ruined could have 
been eliminated had they, or their colleagues, 
had a better understanding of hospital ethics, 
the difficulties of hospital finance, and the 
discipline and cooperation required of mem- 
bers of a hospital staff, in working for a com- 
mon cause. 

Talking It Over 

In an effort to minimize this situation in the 
future, a number of the medical schools, with- 
in the past few years, have arranged that the 
final year students be given a series of talks 
on hospital relationships. As a result, I am 
sure that these young doctors will be better, 
and more cooperative staff members, and will 
live happier professional lives. 


In my own province of Ontario, the govern- 
ment has passed a regulation requiring that a 
representative of the medical staff of all volun- 
tary and local government hospitals (i.e., non- 
profit and approved for the receipt of state 
aid for the care of indigents) shall be entitled 
to regular membership upon the board of 
trustees or governors. While this has been 
criticized and opposed by some trustees, I am 
firmly convinced that it has been a wise pro- 
cedure. The doctors who make the most 
trouble on the hospital boards are not those 
elected by the staffs, but are usually those hold- 
ing membership for other reasons — political, 
for example, or as representative of a lay 
society or a church. 
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One of the burning questions of the day is 
that of health insurance and the socialization 
of medicine. On this general subject there are 
almost as many different views as there are 
committees, and even individuals. 

No matter where we stand individually on 
this question, we must realize that there is a 
definite trend in one direction. Not only have 
practically all other countries adopted in whole 
or part the socialization of their health serv- 
ices, but here, during the past two decades, so 
many of our health and social activities have 
become socialized, whether under govern- 
mental or voluntary auspices, that we have al- 
ready gone a long way in that direction. I 
have in mind particularly the care of indus- 
trial accidents, care of veterans, hospitaliza- 
tion of indigents, relief provisions, old-age 
pensions, and what-not. Already millions are 
enrolled under hospital care insurance plans. 

If there be this definite trend — and who 
can honestly deny it — is it not vital that we 
should make more effort than in the past to 
direct the outcome of this groping, but ap- 
parently irresistible, movement toward the 
soundest and safest possible solution? Noth- 
ing is gained by refusing to face issues and 
airily denying the existence of any deep-rooted 
demand for change. Little is gained by criticiz- 
ing and opposing the solutions offered by oth- 
ers, unless we can suggest something better. 


A Common Meeting Ground 


It is more than ever essential that these two 
great groups — the doctors and the hospitals 
— work more closely together. They may 
have divergence of opinion with respect to de- 
tails, but the main objectives, the fundamentals 
underlying our programs are, or should be, 
almost identical. After all, both groups exist 
for one primary function — service to the sick. 

History was made last February when the 
board of trustees of the American Medical 
association and of the American Hospital as- 
sociation sat down together for a full day's 
conference. We hope that such valuable ses- 
sions can be repeated. 

If we take the sensible viewpoint that our 
present system, although excellent, is not en- 
tirely perfect, we can avoid drastic changes only 
by endeavoring jointly to find the most effec- 
tive and least disturbing remedies for these 
weaknesses. Let us consider hospital care in- 
surance as an example. 

Hospital care insurance does not provide a 
panacea; but it does offer one means of mini- 
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mizing the burden of hospitalization costs. 
With the help of the Commission on Hospital 
Service of the American Hospital association, 
the less desirable features of the standard type 
of plan have been removed, and the plans have 
been developed to the point where they have 
not only proven their value, but have given 
us a clue to the solution of the economic factor 
in sickness. This movement has been opposed 
by some because it was looked upon as the 
thin edge of the wedge for compulsory state- 
controlled medicine. In the minds of many 
astute observers, it should be regarded, on the 
other hand, not so much a precursor but as a 
preventive of more radical changes. 


Working Out the Details 


We may accept the principle as sound, but 
differ on the details. For instance, one could 
consider the question of whether or not radio- 
logical and pathological services should be in- 
cluded in hospital care plans, etc. 

We could go into endless detail, although 
perhaps the agreement reached some time ago 
by the radiological societies and the American 
Hospital association with respect to financial 
arrangements would suffice. This was to the 
effect that any one of the accepted bases of 
financial arrangement might be considered the 
best for any particular situation, provided 
neither party exploited the other. ‘The final 
criterion, as in all evolutionary or controversial 
features of the practice of medicine, will event- 
ually be, What is the best for the patient? 
We must realize that neither hospitals nor doc- 
tors, nor any component group of such, can 
hope for the survival of any arrangement not 
conforming to this criterion. 


Plan for the Future 


If the principle of volurtary contributory 
insurance for those who can pay is sound, let 
us say so; let us get behind these movements, 
and endorse the principle; and then proceed 
to correct any details not to our liking. 

In conclusion, let me emphasize that our 
professional and institutional futures would 
seem to be indissolubly bound. Let us plan 
now for a future which will permit the pro- 
fession and the hospitals together to give to 
the people of this continent a service the like 
of which has never been possible before. Let 
us plan now for the place of the hospital — 
the doctors’ workshop — in the health scheme 
of the future. Let us take the lead in working 
out that future. The ultimate solution rests in 
large part with ourselves. 
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Prompt Symptomatic Relief 
in PEPTIC ULCER 


e--With PLAIN KNOX 
GELATINE (U.S. P.) 


LINICAL research has recently demon- 

strated the effectiveness of utilizing plain 
Knox Gelatine (U.S.P.) in treatment of peptic 
ulcer. In a group of 40 patients studied, 36 
(or 90%) were symptomatically improved; 28 
of these (or 70%) experienced immediate 
relief of all symptoms. Other than dietary regu- 
lation which included frequent feedings of 
plain Knox Gelatine no medication was given 
except an occasional cathartic. 


NO DANGER OF ALKALOSIS 


This regime thus eliminates the “alkalosis 
hazard” attendant upon continued alkali ther- 
apy. In discussing the mode of action by which 
gelatine brings peptic ulcer relief, Windwer 
and Matzner* speak of the acid-binding proper- 
ties by which proteins can neutralize acids, 
and alkalies afforded little relief. Accom- and they state that the frequent gelatine feed- 
panied by loss of weight. Repeated X-ray ings “apparently caused more prolonged 
studies in 1936 and 1937 showed no neutralization of the gastric juice.” 


improvement. She was placed on a diet- ” . 

gelatine regime in November, 1937. Re- PEPTIC ULCER FORMULA 
lief immediate. Gained weight. Roentgen 
studies in April, 1938 showed no 
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CASE I—FEMALE, 74 


Uncomplicated gastric ulcer first demon- 
strated by Roentgen rays in 1934. Diet 


Empty one envelope Knox Gelatine in a glass three- 
quarters filled with cold water or milk. Let the liquid 
absorb the gelatine. Then stir briskly and drink imme- 
SR see: diately before it thickens. Take hourly between feedings 
for seven doses a day. 

*Windwer and Matzner, Am. JI. Dig. Dis. 5: 743, 1939. 
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National Medical Association 
Meets 

The National Medical association, represent- 
ing 5,000 Negro physicians throughout the 
country, held its 45th annual convention in 
New York City, August 14-19. The group 
publishes the NMA Journal, its official organ 
for more than 25 years. 

A lively discussion of current medical affairs 
and their relation to Negro health featured 
the meetings. A panel discussion under the 
auspices of the Commission on Medical Educa- 
tion and Hospitals, “Pro and Con of Socialized 
Medicine as It Would Affect the Negro People 
and Negro Professional Group” occupied the 
August 17 meeting. 

National Medical Association Day at the 
World’s Fair was held Aug. 19, in the Hall 
of Special Events. Subject: ““Negro Health.” 

———_+f--—_- 
Save That A.M.A. Journal 


The August 26 issue of the American Medi- 
cal association Journal is one which should go 
into the hospital reference files for future use. 
It will be found invaluable in aiding the selec- 
tion of interns from accredited medical schools, 
and to assist interns, residents and staff mem- 
bers in finding information about the specialty 
examining boards. 

In addition to the information on medical 
education and the description of each medical 
school and list of approved schools, there are 
the completely revised lists of hospitals ap- 
proved for internships and hospitals approved 
for residencies and fellowships — also the re- 
quirements of all of the 13 specialty examin- 
ing boards and the personnel of each. 

As a further indication of its usefulness — 
also described are 109 different courses for 
graduate medical education throughout the 
country, besides 43 scheduled conferences for 
the post-graduate instruction of physicians. 

a 
Some Group Medical Plans 

The California physicians’ service plan got 
underway in August, with some 5,000 doctors 
behind the service to decrease medical costs for 
lower income patients. 

Contract for the plan was signed in San 
Francisco with the 19,000-member California 
State Employees Association. It provides 
medical, surgical care and hospitalization at a 
cost of $2 or $2.50 a month per member. The 
$2.50 membership fee provides full coverage. 
Under the $2.00 fee, however, the member 
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pays for the first two visits by a doctor in any 
one case of sickness or injury. 

Membership is limited to groups of five or 
more members not over 65 years of age whose 
annual income must not exceed $3,000. 

Dr. Ray Lyman Wilbur, president of Stan- 
ford university, is president of the non-profit 
organization for which the California Medical 
association is sponsor. 





The first step toward a group medical care 
program for Michigan was taken July 15, when 
incorporation papers were filed for Michigan 
Medical Service, a non-profit organization. 

The corporation will offer family medical 
care to groups of employed persons and their 
families, under provisions to be worked out by 
the medical society. Enabling legislation was 
enacted by the 1939 legislature at the doctors’ 
request. Full details of the plan were pre- 
sented to the House of Delegates of the med- 
ical society at its meeting Sept. 18. 

The service will act as an agent to enable 
groups of residents to procure medical service 
in the patient’s home, in the physician’s office 
and in the hospitals of the state. The patient 
may select the doctor. 

The plan will provide services not only to 
the groups of employed people, but also to 
members of their families by the payment of 
small monthly subscriptions. The state insur- 
ance department has full regulatory power. 


Within a few months, a non-profit plan for 
providing medical care will also be underway, 
operated by 16,000 physicians in 17 counties 
in Southern New York state. The plan, spon- 
sored by the Associated Medical Service of 
New York, will insure an individual against 
$150 to $300 in annual doctor’s bills, for the 
sum of $12 to $24 a year. 

——— ee 

The Stork and the St. Louis Hospital Plan 

Group hospital service has demonstrated its 
usefulness to at least one family in St. Louis. 
A Mrs. Daniel Marshall has had three children 
under the maternity provisions of the plan at 
Missouri Baptist hospital. During her three 
confinements, the Service has paid about $230 
to the hospital for her care. She became a 
member of the service in April, 1936, with the 
first group to be enrolled. 

oe a 
Missouri Hospital Plans 

Non-profit hospital i are in operation 
in 13 Missouri cities, and total enrollment 
throughout the state is in excess of 90,000. 
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Baxter’s in Vacoliters can end the heetie rush 


of “emergency infusion’ 


An intravenous infusion can be 
smooth, simple, certain... when you 
have Baxter’s Dextrose and Saline 
Solutions in Vacoliters, because they 
are ready for immediate use. They are 
quickly available . . . waiting to do the 
delicate necessary tasks you ask of 
them. 

Thus your emergencies become 
calm, orderly procedures, free from 
the breathless haste that can so easily 


mean irreparable error. 


Baxter’s are so surely protected from 
contamination that long months on 
storage shelves do not affect their 
purity. Your hospital can have as 
many different types and concentra- 
tions of Baxter’s Dextrose and Saline 
Solutions as necessary ... have them 
on hand, waiting only for your call, 
ready instantly to do your necessary 
tasks with satisfying orderliness and 
certainty. Next time, order Baxter’s 
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HODGE PODGE 


By Harry Phibbs 


QQ) Her is a great American institu- 
tion which is doing a brilliant job 
© in the building of the American of 
tomorrow. It is the boy’s camp. Not any 
particular boy’s camp, but all of them, scat- 
tered up and down and all across the coun- 
try beside lakes, in woods and on mountain 
sides. 

As far as I can remember, the pioneer of 
the boy’s camp idea was that grand old 
gentleman in buckskin, Dan Beard. Before 
Baden Powell came out of the Boer war to 
introduce his idea of the Boy Scouts, old 
Dan Beard was running a woodsy camp for 
boys and preaching the traditions of Niss- 
muck. Dan was also something of a disciple 
of Audubon and being a professional artist, 
he drew pictures of all kinds of interesting 
and unique bits of woodlore. 

His appeal was to that spirit of atavism 
in the young male which will make him 
leave the walled comfort of home to crouch 
over a smokey fire in the woodlot and bake 
potatoes in the embers . . . into a meal that 








imagination flavours better than all the 
cookies and pies that Grandma is famed for. 

And did you ever know a boy who didn’t 
make himself a bow and arrows and go 
stalking through the underbrush like a very 
Mohawk, hunting imaginary deer, bear and 
wolves. Or — did you ever know a gang 
of lads who didn’t thrill about some cave 
or hideout or secret camp which was hidden 
from prying eyes in the rubble of a vacant 
lot? 

And the gang would go for hikes through 
the woods looking for animal tracks and 
birds’ nests and places where you could 
catch fish with a stick and a string and a 
bent pin. Then there would be an old 
swimming hole where the splash and chatter 
of aquatic merriment would make the welkin 
ring of a lazy summer day. 

Of course city boys couldn’t have all this, 
and had to resort to pavement games of 
cop and robbers, and grew up without 
knowing the difference between a shagbark 
hickory and a red oak tree trunk, and 
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HE Utility Style B-D Medical Cen- 
ter Manometer has proved itself a 
thoroughly practical blood pressure 
apparatus, which satisfies practically 
every demand in hospital or office use. 
This “utility style” instrument can 
be used on a bed or on a bedside table, 
on a chair or on an office desk. The 
heavily weighted base keeps it from 
tipping even though swung in a 90° 
arc. Hundreds of institutions have 
replaced their “case” types with this 
more suitable hospital instrument. 
The B-D Medical Center Manome- 
ter (Utility Style) has a 
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sheet met- 
al back, 
chromium- 
plated, to which is attached a two-way 
hook for holding the inflation system 
and for carrying purposes. The in- 
strument board is solidly molded of 
one piece Bakelite. | Mercury-metal 
contact is eliminated, disposing of 
two nuisances, rust and amalgama- 
tion. The cost is no greater than that 
of a pocket style Manometer—and the 
advantages for Hospital and Office 
use are evident. 
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Action and lots of it! 
day ingredients that make up a happy camp life. 


Here are some of the every- 
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couldn't tell the whistle of a robin from the 
call of a mourning dove. So they missed 
a lot of things out of a boy’s life that grow- 
ing up or riches or success could never re- 
place. 

Then fathers who had been reared to all 
this in the country and come to the city to 
win prosperity thought they would like to 
give their boys the fun, the adventure and 
the advantages of a few summer weeks in 
the outdoors. So they sent to Dan Beard. 

The need for doing something with boys 
in the period when school was out brought 
more camps into existence, until today, as 
we said before, the boy’s camp is a great 
American institution, caring for hundreds of 
thousands of boys every summer; taking 
them off the streets and out of mischief, 
teaching the useful arts and crafts of woods- 
manship, giving them an outlet for their 
activity; and planting the good acorn of 
the outdoors in each boy’s mind so that it 
may grow into a sturdy oak of citizenship 
later. 

These camps are always located in beauti- 
ful outdoor settings, and are run by men 
who know boys and camp life. A large 
number of the councillors are school teach- 
ers and young college men who can swim, 
paddle a canoe, know their way about a 
forest — and how to manage boys. 

There are camps for all types and condi- 
tions of youngsters. Some where the parents 
can pay well, and some where there is no 
pay. But all camps are character builders, 
and when next summer comes around, pick 
a boy of whom you are fond, and treat him 
to a summer at camp. It will pay you and 
him and America dividends. 

—_—_—fe—--- 


Philanthropy Forgets to 
Remember 

Sweet charity was on the decline the first six 
months of the year — at least, publicly an- 
nounced gifts and bequests for philanthropic 
purposes showed a decline of about 1014%, 
according to a study announced by the John 
Price Jones corporation, New York City. The 
six cities covered in the survey were New York, 
Washington, Chicago, Boston, Baltimore and 
Philadelphia. 

The total amount of donations for the period 
studied was $45,379,987, as compared with 
$50,713,219 in a similar period during 1938. 
In the field of health there was a drop of $6,- 
414,440. 
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FOOD 


Keep the Lid on 

Keep the top on the coffee can — that’s a 
kitchen “must” in most households. And with 
reason, say Prescott, Emerson and Peakes in 
Food Research. The vacuum method is the 
best for preservation. The ground “java’’ be- 
comes stale more quickly, in the air, while in 
a moist atmosphere the deterioration is ex- 
ceedingly rapid. 

The nature of chemical changes in staling is 
not quite completely understood. The volatile 
portion is believed to be acetic acid by some, 
and valeric acid by others. 

When a mixture of volatile ingredients was 
extracted, it was found to become darker, and 
to finally resinify, upon standing. Exposed to 
air, this change occurred to a considerable ex- 
tent, even overnight, whereas in a sealed tube, 
it was much retarded. The change in the ex- 
tract evidently has something to do with the 
bitter taste of stale coffee. The volatile in- 
gredients would appear to be part of the cause 
for staling, but there are possibilities of other 
groups of compounds also. 


Food Fancies and Higher Learning 
“What food do you dislike so much that 
you never eat it under ordinary circumstances?” 
A total of 693 students enrolled in three uni- 
versities re- 
ms, cently an- 
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On the list 
of 150 foods, 
a _ relatively 
large num- 
ber of students also listed liver, sweetbreads, 
etc. and alcoholic beverages as those which 
they did not trifle with, unless under the 
watchful eye of a solicitous hostess. (What's 
this about college students and gin bottles?) 
An aversion toward oleomargarine, parsnips, 
egg-plant and caviar was expressed by more 
than one out of every five students. 
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Some of the foods which ranked high as 
aversions also ranked high in unfamiliarity. 
The leek was the most universally unknown 
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food. Abalone and okra were questioned by 
more than half the subjects. Thirty per cent 
or more were not familiar with endive, chard, 
caviar and lentils. 

Significant sex differences in food aversions 
were found with respect to 17 foods. The 
most often cited reason for disliking a given 
food was logical enough: “It doesn’t taste 
good.” Texture, cause of illness, general ap- 
pearance and smell were other reasons men- 
tioned more than 5% of the time. 


Tastes Differ 
If, in spite of all the pro-spinach publicity 
of Popeye, Little Johnny still doesn’t like the 
weed — he probably isn’t just being finicky or 
temperamental. He gets more of a “taste jolt” 
out of all his 


\ food than you 
TAGY/, do. Anatomical 
‘Sim? and physiological 
— AAS) age studies have dem- 
X\ i I \ onstrated that 
\C 4) ee \ L ) taste buds grad- 
1H Uf | 1 ually disappear 
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with the advance 
of age. 

In early child- 
hood, the buds are present on the inside of the 
cheeks and throat in addition to those in the 
tongue. During adolescence, these disappear 
and chiefly those on the tongue remain. Little 
change appears to take place during the adult 
decades, but in the later years of life there is 
again a decline, both structural and functional, 
in the tasting powers. 

So — maybe this explains why, to nostalgic 
males, pies never taste the same as ‘‘the kind 
Mother used to make.” 

Tests showed that women have less taste for 
sweets than men, and in both sexes, the prefer- 
ence for sweets declines with age, giving way 
to a preference for a tart, fruity taste. 


* rf “ 


Vitamin Retention: In Meat 

Whatever else may be said against the prac- 
tice of frying meat, for retention of vitamin B, 
this method seems to be “tops.” A_ recent 
study conducted to show the stability of this 
vitamin under various types of household 
preparation showed that there was only a slight 
vitamin B, destruction when so cooked, where- 
as with roasting, broiling or stewing, the de- 
struction level approached 50%. Levels of 
fat up to 20% did not affect the assays. 
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Cocomal 


Year by year COCOMALT has 
kept abreast of growing nutri- 
tional knowledge. As the neces- 
sity of Vitamin D for routine 


administration was demon- 





Now Vitamin B: has bee 
added to cOCcOMALT—75 units 
per ounce. Yet the addition of 
this important vitamin has 
not increased the price nor 


lowered its palatability. 
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In Addition to Vitamins A & D 
Every Glass Now Contains Child’s 
Optimal Dosage of Vitamin B}. 


ADDS ANOTHER 


VITAMIN 





strated, COCOMALT added ade- 
quate Vitamin D. When rather 
widespread deficiency of Vita- 
min A was shown, this vitamin 
in COCOMALT. 


Was increased 
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R. B. DAVIS COMPANY 
Hoboken, New Jersey Dept. E-9 
Please send me a clinical package of COCOMALT. 
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Accrediting the Nursing School 

Schools of nursing who want to be put on 
the accredited list by the National League of 
Nursing Education can now make application. 
The purposes of the accrediting program of 
this group are outlined as follows: 

1. To stimulate the general improvement 
of nursing education and nursing practice in 
the U. S. 

2. To help those responsible for the admin- 
istration of schools of nursing to improve their 
schools. 

3. To give public recognition to schools that 
voluntarily seek and are deemed worthy of 
professional accreditation. 

4. To publish a list of accredited schools for 
the guidance of prospective students. 

5. To guide state boards of examiners of 
nurses in further defining their standards for 
recognition of schools. 

6. To make available to institutions ad- 
mitting nurses to advanced standing, informa- 
tion that will help in evaluating credentials. 

7. To provide information to lay and pro- 
fessional groups to develop an understanding 
of the ideals, objects and needs of nursing 
education. 

The A.H.A. is represented on the accrediting 
committee by Dr. Nathaniel W. Faxon, Massa- 
chusetts General hospital, Boston, and Rev. 
John G. Martin, St. Barnabas hospital, New- 
ark, N. J 


—" 
The Gangster Versus the Grouch 


It isn’t the big dramatic moments of life 
that lead men to homicide — it’s the trifling 
incident, the quarrel over nothing that leads 
to misfortune, the Metropolitan Life Insurance 
company concludes, after a study of 500 homi- 
cides. 

An irate husband beats and kills his wife 
for not having dinner ready on time; a man 
shoots a friend after an argument over being 
the last to be served a glass of beer in a 
neighbor's home; a drunken youth shoots his 
mother for remonstrating over his drinking. 
No less than 11.6% of all the slayings fol- 
lowed domestic quarrels about no more serious 
affairs than these. 

The second important reason for quarrels 
leading to homicide involves money or prop- 
erty, usually of little value sometimes no 
more than 25 cents. In other instances quar- 
rels arise over personal affronts, gambling dif- 
ferences, or other situations creating a burst of 
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anger. Typical motivation: A lunchroom pro- 
prietor shoots a customer after an argument 
over the quality of a sandwich; a man slashes 
another over who shall play a mechanical 
nickelodeon first. Out of the 250 killings re- 
sulting from quarrels, in 116 cases either the 
slayer, the victim, or both had been drinking. 

In the case of homicides arising from jeal- 
ousy or thwarted love, it is interesting to note 
that the beloved, and not the love rival is most 
often the victim. 

Spectacular gang murders constitute a lower 
percentage of the total than one might expect 
(maybe we see too many movies). Only 3% 
of the slayings fell into this class. 


— —f— -- 


Hospitals on Review: American 
College of Surgeons Meeting 
Each year the Hospital Standardization con- 

ference sponsored by the American College of 
Surgeons becomes more of a red-letter feature 
on the hospital calendar. This year’s meeting 
at Philadelphia, Oct. 16-19, will be of vital 
importance to trustees of hospitals, administra- 
tors, members of medical staffs, nurses and 
others. 

The program is full of headliners: Dr. Fred 
G. Carter, pres.-elect of the A.H.A., will talk 
on ‘Educated and Trained Personnel Essential 
for Maintaining Proper Standards of Service 
in the Care of the Hospitalized Patient.”’ Dr. 
G. Harvey Agnew, president of the A.H.A., 
will discuss the “Importance of an Efficient 
Medical Staff to a Hospital.” Pres.-Elect 
James A. Hamilton of the A.C. of H.A. will 
present his views on “Education and Training 
of the Modern Hospital Administrator.” Dr. 
Robin C. Buerki, director of the study of the 
Commission on Graduate Medical Education, 
will describe “The Role of the Hospital in 
Graduate Education for the Physician or Sur- 
geon Desirous of Proper Preparation for His 
Specialty.” 

Dr. Dallas B. Phemister, chairman of the 
committee on Graduate Training for Surgery, 
of the A.C. of S., will outline “Present Trends 
in Graduate Training.” There will be a dis- 
cussion of “The Significance of Research and 
Statistics in the Hospital Field” by Arnold F. 
Emch, assistant executive secretary of the 
A.H.A. Alma H. Scott talks on “‘Critecia for 
an Efficient Graduate Nursing Service’ (she 
is director of headquarters, American Nurses’ 
association ) . 

Albert H. Scheidt, executive secretary of the 
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Available in 4-8, and 8-14 mesh, SODA LIME 
MOIST may be obtained in 35 lb. and 7 Ib. 
containers, specially constructed to allow free 
pouring and tight reclosure. The 35 lb. pail 
has a pouring spout which prevents spilling, 
and is equipped with a bail handle having a 
wide-flange “grip” which makes the pail easy 
to carry even when full. When empty, the 
35 lb. economy size container becomes a use- 
ful hospital utensil on removing the lid. 


MINIMUM 
RESISTANGE 
to BREATHING 
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Test Trial Package of New Mallinckrodt 
SODA LIME MOIST 


Extensive study by the Mallinckrodt research labor- 
atories has resulted in a new M.C.W. product, SODA 
LIME MOIST, for carbon dioxide absorption in 
anesthesia apparatus, oxygen tents, metabolism units, 
etc. The unusual porous structure of individual 
granules, their shape and size, and their resistance 
to caking, dusting and gumming, allow free passage 
of air through the breathing apparatus. 
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CHEMICAL WORKS 
CHICAGO PHILADELPHIA MONTREAL TORONTO 








knobby surface to aid absorption. 
Rounded shape to prevent packing. 





P R 0 0 F That the new Mallinckrodt 


SODA LIME MOIST exerts minimum resis- 
tance to breathing ... and is highly efficient 
in absorptive action... IS YOURS FOR THE 
ASKING. SIMPLY FILL OUT AND SEND 
COUPON WITH YOUR OFFICIAL STATION. 
ERY FOR LIBERAL TRIAL PACKAGE, 













MALLINCKRODT CHEMICAL WORKS HT-9 

70-74 Gold St., New York, N. Y. 

2nd & Mallinckrodt Sts., St. Louis, Mo. 
(Address Nearest Office ) 

Please send free sample of the new SODA LIME 

MOIST, Mesh size wanted—check O 4-8 oO 8-14. 





Name of Hospital 

Individual ordering and title................. 

Street Sevesstanavsners 
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We generally buy (check [] 1 gallon size td 5 
gallon size. 
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Chicago Hospital Council, takes as his subject: 
“Nursing Hours in the Care of Various Types 
of Patients,’ and there will be a discussion of 
“What Constitutes a Medical Staff,” by Dr. 
Oswald H. Anderson, of the Council on Med- 
ical Education of the A.M.A. 

Among other topics to be discussed by au- 
thorities prominent in each field will be: “Diet 
as Related to Surgical Convalescence,” by Dr. 
Charles B. Puestow, Chicago; ‘The Hospital 
Trustee,” by Raymond H. Sloan, of New 
York; “The Small Hospital,” by Charles A. 
Lindquist of Elgin, Ill.; “Tumor Units in Gen- 
eral Hospitals,” by Dr. Joseph Tenopyr, of 
Brooklyn; and “Relationships Between Radio- 
logists, Pathologists and Anesthetists with 
Hospitals,” to be discussed respectively by Drs. 
B. R. Kirklin of Rochester, Minn., Frank Hart- 
man, of Detroit, and Emery A. Rovenstine of 
New York. 


Bring Your Questions 

Several panel or round table discussions will 
cover the general themes: “The Medical Staff: 
Its Organization and Function;” “The Organ- 
ization and Management of the Small Hospi- 
tal;” ‘Problems Pertaining to Various Phases 
of Hospital Administration in the Large Hos- 
pital; and “Pertinent Hospital Problems.” 
The latter theme will be covered in an evening 
round table on Oct. 17 at St. Joseph’s hospital 
— bring along questions to submit! The 
meeting will be conducted by Dr. Malcolm T. 
MacEachern of Chicago, Associate Director of 
the College, President of the International 
Hospital association, and Robert Jolly, of 
Houston, supt. of the Memorial hospital. 

The official announcement of the 1939 list 
of hospitals approved by the A.C. of S. is of 
course one of the high-spots. Dr. George 
Crile of Cleveland, chairman of the board of 
regents, makes this announcement at the open- 
ing meeting, which is presided over by Dr. 
Howard C. Naffziger, of San Francisco, presi- 
dent of the College, who will give a resumé of 
the hospital standardization program. 

Demonstrations of many phases of hospital 
operation will be held in several Philadelphia 
hospitals, for your benefit. 


——_—_— + 


Success: For Paralysis Campaign 
The 1939 campaign for the National Foun- 
dation for Infantile Paralysis went over the 
top with a record-breaking net total of $1,- 
329,100. The best previous year was 1938, 
in which only $1,010,000 was raised. 
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Mental Hospitals in Mother India 

The dearth of mental hospitals is a bane to 
the United States, but the acute situation in 
India is one of the major difficulties confront- 
ing the Indian government. 

There are only 17 such institutions, with ac- 
commodations for 8,425 patients, but the num- 
ber actually confined there last year was 11,792, 
of whom 8,930 were males, and 2,862 females. 
The demand was so great that even the crim- 
inal insane had to be lodged in jails where 
there was no satisfactory arrangement for treat- 
ment. 

A great part of the existing accommodations 
is given over to incurable patients, and the only 
important advance made in recent years has 
been the organization of psychiatric clinics at 
medical teaching institutions in Bombay, Ben- 
gal and Madras. These clinics deal especially 
with the early curable cases, and when com- 
bined with a neurology clinic often produce 
good results. 

—- Jo — 


A Hospital Baedeker 
Jewish hospital of St. Louis, realizing that 
there are many things which a patient wants to 
know during his hospital stay, has published a 
new booklet entitled ‘Information for Guests.” 
Pertinent data included recount a short his- 
torical sketch of the hospital; a summary of 
what the charges include; information about 
the dietary service, circulating library, roof 
garden, barber service, auto parking, care of 
valuables, visiting hours, the child and matern- 
ity divisions, and the x-ray, laboratory and 
surgical departments. 
And there’s an all-important chapter on 
noise and why quiet is necessary. 
——- Jo. a 
How About It? 


“A hospital’s results should be considered 
with the same attention given to a manufac- 
turer's product or to any other business enter- 
prise. On one side of the ledger is the ex- 
pense per day’s treatment; on the other the 
results of treatment as indicated by the propor- 
tion of patients who recover.” 

The Rhode Island Medical Journal takes 
the realistic viewpoint, pointing out that: 
During the past 30 years, the cost per day of 
hospital treatment has increased steadily up to 
three and a third times the earlier figure. 
Breaking down the statistics into ten year pe- 
riods, the greatest increase appears in the 
1919-28 decade (during which the daily cost of 
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Chlorazene 


A HIGHLY USEFUL 
AND ECONOMICAL 
ANTISEPTIC AND 


DEODORANT 


The dependable antiseptic power of Chlorazene 
(chloramine-T, U.S.P.) is well known. Bacteri- 
cidal potency, however, is only one of Chlora- 
zene’s several advantages. As a deodorant it 
effectively destroys the odors which are en- 
countered in various suppurating wounds. 
Chlorazene is practically nontoxic, noncaustic 
and relatively nonirritating. Its action is rapid. 

The very low cost of Chlorazene deserves 
special mention, too. A bottle of 100 Chlorazene 
Tablets makes 614 pints of a 1% Chlorazene 


Abbott La 


NORTH 


CHICA 





solution, the strength used for most surgical 


purposes, at less than ten cents a pint. In tablet 
or powder form Chlorazene is found to retain its 
properties indefinitely under ordinary conditions. 

Besides the wide usefulness of Chlorazene in 
surgery and general practice, Chlorazene is par- 
ticularly suitable for prescribing or dispensing 
at the bedside. Chlorazene is in bottles of 100 
and 1000 4.6-grain tablets, and in powder form 
in l-pound bottles. Complete descriptive litera- 
ture on the product will be forwarded on request. 
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treatment doubled). In this decade there was 
a slight increase in the proportion of surgical 
cases, a regular increase in the work of the 
pathological laboratories, a regular increase in 
the number of out-patients. The number of 
patients per nurse diminished by 25%, indicat- 
ing a proportionate improvement in nursing 
care. In the same period there was an exten- 
sion of scientific methods of diagnosis, and a 
great expansion of the x-ray and physiotherapy 
departments. 

“But,” says this critic, “In spite of the im- 
proved methods of diagnosis and treatment, 
the improvement in nursing, diminished ma- 
ternal mortality, and freedom from the mor- 
tality of diphtheria, typhoid fever and the 
diarrheal diseases of childhood, some of our 
hospitals now show no such improvement in 
mortality statistics as would seem to justify 
the increased expense of hospital treatment. 

“Should these hospitals be fairly judged by 
the height of their buildings, the magnificence 
of their operating equipment, the number of 
their x-ray machines, the extent of their lab- 
oratories, or by their success or failure in the 
treatment of disease?” 

~ -—1fo— es 

Mental Health and Occupation 

In general, the higher the occupation of a 
man in the socio-economic scale, the less likely 
he is to be admitted to an institution for mental 
diseases, according to University of Chicago 
research on “The Relationship of Occupation 
and Mental Disorders.” 

Large-scale property owners, major sales- 
men, government employees, professional 
workers and engineers are the groups least 
likely to experience mental disorders, accord- 
ing to this survey. 

Manual workers, skilled, semi-skilled and 
unskilled, suffer most from insecurity and lack 
of interest in their jobs and about half of the 
commitments from the Chicago area are of 
men in these occupations, the study showed. 


Pandora’s English Champion 

Curiosity got Pandora into difficulties, and 
made her an object lesson down the years. 
Just the same, this trait has already been 
turned to advantage in the hands of subsequent 
Pandoras who have made their names famous 
in scientific research. 

“In fact,” says no-less-a-newsworthy-author- 
ity than Lord Horder, Physician-in-Ordinary to 
the British king, ‘Curiosity is one reason why 
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women should become outstanding successes in 
the medical world.” 

He was addressing, at the time, a group of 
students at the London School of Medicine for 
Women, and went on to declare that there are 
many reasons why women should take to medi- 
cal work and succeed in that profession. Score 
one: they have more intuition than men, which 
should give them an advantage in what is 
sometimes called ‘“‘clinical instinct.” Score 
two: they are more thorough, which is part 
of the sex’s great conscientiousness. The pro- 
portion of charlatans among women, he de- 
clared to be much smaller than among men. 

——* 


Westchester County's Nursing Bureau 

Westchester county, New York, has a new 
registery bureau: the Nursing Service Center 
of Westchester County, Inc., established as the 
result of a survey which affirmed the need for 
a central professional service of this type. 

Specifically, it will supply directly or in- 
directly adequate nursing service to all who 
need it in home or hospital wherever alumnae 
registries are not effective. It will work in 
close cooperation with visiting nurse services 
as well as health and social agencies. Pro- 
vision will be made for private duty nurses, 
hourly nursing, doctors’ offices, practical 
nurses, attendants, technicians and dietitians. 

The service will operate under the auspices 
of the New York Counties Registered Nurses 
association, District 13. 

—— ~ = 


The Hand That Rocks the Cradle 

Since they're even training prospective fath- 
ers how to take care of the baby these days — 
well why not Big Sister too? As a matter of 
fact, when it comes to actually struggling with 
the formula, she'll probably make an apter 
pupil than the pater familias! 

So — seventh grade pupils at Southwark 
school, in Philadelphia, are now attending a 
series of lecture demonstrations on feeding, 
bathing and general care of infants at Mount 
Sinai hospital. Dr. Max Cantor gives the 
young audience the facts, while a maternity de- 
partment nurse demonstrates on a life-size doll. 

: ae 


Two for the Mortality Records 
New York City had two unusual entries for 
the mortality records the week of August 6. 
One death from leprosy and another from 
Rocky Mountain spotted fever, both rare to the 
locality, went on the books. 
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CORPUS LUTEUM HORMONE 


PROLUTON 





SCHERING CORPORATIO 


September, 1939 


In Proluton, Schering Corporation offers the physician a 
potent corpus luteum hormone preparation. Produced synthet- 
ically, Proluton is pure crystalline progesterone. This material 
has achieved all of the definitely established effects of corpus 
luteum extracts on the uterus. 


THREATENED AND HABITUAL ABORTION — Kane 
reports his results with Proluton as follows: “In 40 cases of 
repeated spontaneous abortion treated by progesterone and 
thyroid . . . 36 living children were born . . .”“) 


MENORRHAGIA AND METRORRHAGIA — When these 
disorders are not due to organic changes in the uterus, Proluton 
checks excessive and irregular hemorrhage by converting the 
hyperplastic endometrium into the secretory phase and thus induces 
normal menstruation. 


DYSMENORRHEA AND PREMENSTRUAL TENSION — 
Reports reveal that dysmenorrhea, with normal uterine develop- 
ment frequently yields to Proluton treatment. The unpleasant 
symptoms associated with premenstrual tension usually are re- 
lieved by Proluton therapy. 


PROLUTON* is supplied in ampules of sesame oil solution, 
1 cc. size, 1/4, 1, 2, and 5 mg. concentrations, boxes of 6 and 50; 
10 mg. strength, boxes of 3. 
PLEASE WRITE FOR FURTHER INFORMATION. 


(1) Am. J. Obst. & Gynec., 32:110 (July) 1936. 


*Reg. U. 8. Pat. Of. Q® 7 Copyright 1939, Sehering Corporation 
%) 
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BLOOMFIELD, NEW JERSEY 
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THE PRESCRIPTION PAD 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 


Vitamin A without Fishy Taste 

A solution of vitamin A in oil, highly 
purified by molecular distillation, has been 
announced by Winthrop Chemical Company. 

The new product, Afaxin, is relatively 
free from fatty acids and products of ran- 
cidity which are largely responsible for the 
taste and odor of fish oil. 

Vitamin A is essential for preserving the 
integrity of the epithelium of skin, eyes, 
respiratory tract, alimentary canal and genito- 
urinary system. It is essential for normal 
growth and development and its specific de- 
ficiency causes nyctalopia and xerophthalmia. 

Afaxin is therefore indicated in the pro- 
phylaxis of these various vitamin A deficien- 
cies and also in treatment. 

The average prophylactic dose is one cap- 
sule daily. Curative dose is one capsule three 
or four times daily. Occasionally larger 
amounts are necessary. Afaxin is supplied 
in boxes of 25 capsules, each containing 
10,000 units. 

* — fe —— — 
Chemical Aid in Pneumonia 

Announcement is made by Sharp and 
Dohme of the marketing of Sulfapyridine, 
the chemo-therapeutic agent eriginally intro- 
duced as “M. and B. 693” which has so 
dramatically reduced the mortality rate in all 
types of pneumonia and which, clinical re- 
ports indicate, is as effective as sulfanilamide, 
if not more so, against streptococcus hemo- 
lyticus, meningococcus, staphylococcus, gono- 
coccus and B. coli. Current research indicates 
that Sulfapyridine will also be found effective 
against a number of other organisms and 
viruses. 

Tablets Sulfapyridine, S & D, are supplied 
in compressed tablets of 0.5 Gm. (7.7 gr.) 
each, in bottles of 50, 100 and 1,000. 

— — fe : 


Anemia Treatment 
For treatment of secondary anemia, Ab- 
bott’s Iberin Ferrous Capsules contain vari- 
ous substances which have been found to 
hasten the hematopoietic response. 
The ferrous sulfate contained in Iberin 
Ferrous is stabilized so that it remains in the 
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ferrous state without its becoming oxidized. 

In addition, the iron has been supple- 
mented with natural sources of the B complex 
such as yeast and liver concentrate. The 
anti-anemia factors of the liver are also con- 
tained in Iberin Ferrous. 

The daily initial dose for adults is 7 to 
9 capsules; for children 3 to 4 capsules. 
Larger doses may be required in severe cases. 
Abbott’s Iberin Ferrous Capsules are sup- 
plied in boxes of 100 and 500. 

a 
New Silk Suture Announced 


After years of research, Davis and Geck, 
Inc., have announced production of a silk 
suture reputed to be of unprecedented tensile 
strength and to remain absolutely non-capil- 
lary under all conditions to which sutures 
are exposed. The product, trade-named 
Anacap, is also described as retaining all 
the smoothness of natural untreated silk, 
while new principles of fabrication make it 
handle more easily and tie more securely. 

Other characteristics of Anacap, in which 
surgeons have shown special interest, are its 
utter blandness and freedom from traumatiz- 
ing substances. The product is available in 
a wide range of sizes, with or without 
needles. 

~-—+1f——-— - 
Pectin Treatment for Diarrhea 


A new product which is said to possess 
definite anti-diarrheal properties is announced 
under the name ‘‘Nipectin’” (Nickel-Pectin 
Compound, Lilly). 

Nipectin is effective in controlling the symp- 
tom of diarrhea and bringing about a solidifi- 
cation of the stools. In addition, it apparently 
possesses a beneficial effect in overcoming the 
cause of the condition. 

Thus, Nipectin is indicated not only in the 
treatment of simple diarrheas in infants, but 
also in the management of dysenteries in chil- 
dren and adults. 

Nipectin is non-toxic, and is administered 
orally. Several reports in medical journals 
have been published attesting to its value. It 
is obtainable through all Lilly wholesale dis- 
tributors. 
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Miller’ has stated: “Any 
other anesthetic agent, used in the care- 
less manner which has characterized the 
administration of ether, would have re- 
sulted in so many fatalities that its use 
would have long since been abandoned.” 

Evans? says: “If the world were to be 
deprived of all anesthetics except one, 
the choice of that anesthetic would be 
ether. In the hands of the man without 
special training it is the safest.” 

Fite® finds that: “Ether, at the present 
day, is still the most widely used and 
most universally applicable general anes- 
thetic. . . . Even the novice can give a 
fairly good ether anesthesia.” 

Lundy* states: “The margin of safety 
with ether is sufficiently wide so that 
patients are seldom in danger of death 
while under its influence.” 

From these observations by leaders in 
the field of anesthesia it may be concluded 
that ether is still the safest, most adaptable 


Just as ether has held its place in the field 
of anesthesia, so E. R. Squibb & Sons have 
enjoyed the confidence of surgeons and 
anesthetists as the producers of a uniformly 
pure, stable, safe ether for anesthetic use. 

Squibb pioneered in ether production. 
Today, as always, Squibb makes ether for 
anesthesia only. Sensitive automatic devices 
control the production of Squibb Ether. It 
is the only ether packaged in patented 
copper-lined containers to prevent the for- 
mation of undesirable toxic substances. 

For over 85 years Squibb Ether has been 
used by surgeons and anesthetists the 
world over. Today, its use in over 85% of 
American hospitals, in millions of cases 
every year, is evidence of confidence based 
on satisfactory clinical performance. 

1 Miller, Albert H.: Rhode Island Med. Jl. 14: 
Spec. Supplement, Sept., 1931. 

* Evans, John H.: Hygeia 8:1129 (Dec., 1930 

3 Fite, Wm. Pat.: J. Oklahoma State M. Assn 
23:233, July, 1930. 


4]Lundy, John S.: Proceedings of the First Pan 
Pacific Surgical Conference, Honolulu, Hawaii, 


yer] and most widely used anesthetic agent. — Aug. 14-24, 1939, 
<i ~<a 
a z* 
aif For descriptive literature cddress Anesthetic Division, 
aes 4 E. R. Squibb & Sons, 745 Fifth Ave., New York, N. Y. 
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«« CLINICAL NOTES » » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 


Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


Smallpox Vaccination without 
Scars 

News comes from the Rockefeller Institute 
for Medical Research that a new smallpox 
vaccine has been developed by Rivers, Baird 
and Ward. The vaccine, prepared from chick 
embryos, does not produce scars after inoc- 
ulation. The Pasteur Institute reports a 
similar vaccine. 

Time was when a vaccination scar was 
unnoticeable, particularly on the leg. With 
the changing of styles, it is becoming more 
and more difficult to vaccinate on an un- 
exposed portion of the body. Thus, the new 
vaccine will be readily accepted by women. 

However, the reports do not state whether 
the new vaccine displays sufficient evidence 
of a “take.” The pustule and subsequent 
scar formation of the standard vaccine have 
both been used as evidence of immunity and 
it is possible that the absence of a scar may 
be a disadvantage from this angle. 


Treatment of Herpes Zoster with 


Vitamin B: 

One of the most painful conditions of 
frequent occurrence is herpes zoster, or 
“shingles.” 

The diagnosis usually presents no diffi- 
culty, particularly after the development of 
the skin lesions, but due to the unknown 
etiology, treatment has thus far been largely 
unsuccessful. X-ray has to date held the 
most promise, although glandular therapy 
has recently shown some evidence of success. 

A new line of attack is described by Good- 
man, of Eureka, California. The treatment 
is applicable to the “essential” type of 
herpes zoster, which must be differentiated 
from the “symptomatic” type due to syphilis, 
cord tumor, vertebral disease and arsenic 
poisoning. 

Based on the beneficial influence of vita- 
min B, in various types of neuritis and its 
prophylactic value in connection with nerve 
changes, Goodman attempted treatment of 
herpes zoster with the vitamin. 
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An injection of 3,000 units of thiamin 
chloride is administered subcutaneously every 
day for a period of a week or more, depend- 
ing upon the response. 

In the small series of cases treated by 
the author, he has observed that as com- 
pared with older methods, pain is relieved 
more promptly, the skin lesions clear up 
earlier and the total disability time is notably 
decreased. 

— ae 
Vitamin K 

Of the numerous essential dietary factors 
recently described, most clinical interest has 
been displayed in vitamin K. 

Known as the ‘‘antihemorrhagic factor,” 
vitamin K is necessary for the clotting of 
blood. It is a fat-soluble vitamin and occurs 
in nature in the young cereal grasses, alfalfa, 
cabbage, tomatoes and spinach. 

Being fat-soluble, vitamin K depends upon 
proper digestion and assimilation of fats for 
its absorption into the human body. For 
this reason its deficiency is of common oc- 
currence in gallbladder and liver disturb- 
ances. As a result, the patients bleed easily 
and surgery is difficult. Treatment of the 
deficiency consists in administration of an 
adequate intake of the vitamin in addition 
to bile salts. In surgical cases a concentrated 
form of the vitamin is valuable. 

fe 2 
A New Boo 
Operative Orthopedics 
By Willis C. Campbell, M.D. 
Published by the C. V. Mosby Company, 
St. Louis, Mo. 1939. 1154 pages with 
845 illustrations. Price: $12.50. 

This is the first edition of a volume which 
should prove of value to the general surgeon, 
the industrial surgeon and the orthopedist. 
It is a well written book and appears to be 
quite thorough. The text is clearly illus- 
trated with 845 drawings, x-rays and photo- 
graphs. As a reference work in the hospital 
library, the book is bound to be useful to 
those members of the staff who do occasional 
bone surgery. 
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ANNOUNCING a revolutionary advance 


__ Flame-sealed 
stem 





under vacuum 








The ‘Vacule’ flame-sealed ampoule-vial combines 
sterility, low moisture content (less than 1%) and 
vacuum to insure the therapeutic potency of bio- 
logical substances for many years. 


WwW! TAKE PLEASURE in announcing 
‘Lyovac’ Biologicals, which bring to 
the physician, and ultimately to the pa- 
tient, the original therapeutic value pos- 
sessed by freshly prepared substances at 
the time of highest potency. 

Freezing at sub-zero temperature with 
rapid dehydration under high vacuum, 
and maintenance of the vacuum in the 
package, are features of this new process. 

Biologically active substances, when 
lyophilized, appear as porous solids, redis- 
solving with remarkable ease and com- 
pleteness. The lyophile process maintains 
unaltered the physical structure and col- 


“For the Conservation of Life” 


MULFORD BIOLOGICAL LABORATORIES 


SHARP & DOHME 


"HILADELPHIA 
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Depression for 
breaking off stem 


Rubber stopper 


__Dehydrated serum 


in supplying 
biological 
products 


-Lyovac 
| BIOLOGICALS 














Specify ‘Lyovac’ Biologicals 


loidal properties of the original material, 

and permits the carryover of labile thera- 

peutic agents from one season to another 

with little or no loss of therapeutic eth- 

ciency. Restoration to the original liquid 

state is simply carried out merely by the 

addition of sterile distilled water supplied 

with each market package. 

These ‘Lyovac’ Biologicals are now available: 

‘Lyovac’ Bee Venom Solution (for the treatment 
of arthritis and neuritis) 

‘Lyovac’ Antimeningococcic Serum, Natural, 
Polyvalent 

‘Lyovac’ Antistreptococcic Serum Ulcerative Colitis 


‘Lyovac’ Antitularemic Serum 
‘Lyovac’ Antivenin (Latrodectus Mactans) 
‘Lvovac’ Antivenin (Nearctic Crotalidae) 


‘Lyovac’ Complement 
‘Lyovac’ Tetanus Antitoxin (Bovine) 
‘Lyovac’ Antiinfluenza Bacillus Serum 


Write for descriptive booklet 
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«« PERSONALS »» 


Barkman, Dr. F. J.—in charge of Berrien 
County hospital, Berrien Springs, Mich., 
since its opening May 5, 1937, resigned, ef- 
fective August 1. 

Beck, Charles Gordon—manager of the 
Veterans Administration facility, Des 
Moines, Ia., appointed supt. of the Edward 
Hines Jr. Memorial hospital, Hines, Ill. (See 
Scott). 

Brayton, Dr. Harry J.—resigned as supt. 
of Onondaga County sanatorium, Syracuse, 
N. Y., a position he has held for more than 
20 years. 

Croft, Charles E.—former executive of the 
Montefiore hospital in New York, has been 
appointed supt. of Yonkers (N. Y.) General 
hospital. 

Daggett, Frances M.—succeeds Miss Mar- 
ion Bean as supt. of Mount Desert Island 
hospital, Bar Harbor, Maine. 

Davis, Mattie Lou—new supt. of the R. F. 
Strickland and Son Memorial hospital, Grif- 
fin, Ga. 

Des Barres, Marie L.—appointed supt. of 
the Nemours Foundation hospital, now be- 
ing planned to serve Wilmington, Delaware, 
which will be erected on the Alfred I. du 
Pont estate, to be ready for occupancy early 
in 1940. 

Dickison, Emma B.—supt. of War Me- 
morial hospital, Sault Ste. Marie, Mich., since 
January, 1934, resigned, effective Supt. 8. 
(See Larson). 

Downing, Mrs. Martha—supt. of Swift 
Memorial hospital, Silver City, N. Mex., 
since April, succeeding Mrs. Beulah Burtch. 

Eleazer, Robert Burns, Jr.—named admini- 
strator of City Memorial hospital, Winston- 
Salem, N. C. (See Goodlee). 

Eucharia, Sister M.—succeeds Sister M. 
Melania as supt. of St. Michael’s hospital, 
Stevens Point, Wis. (See Melania). 

Evans, U. B.—recently named _ business 
manager for the new $500,000 state charity 
hospital at Pineville, La., resigned. 

Goodlee, Henry L.—former supt. of City 
Memorial hospital, Winston-Salem, N. C., is 
new administrator of Dixie hospital, Hamp- 
ton, Va. (See Eleazer). 

Hendrickson, Dr. R. R.—new supt. of 
Buena Vista sanitarium, Wabasha, Minn. He 
was formerly supt. of Fair Oaks Lodge sani- 
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tarium, located at Wadena, Minnesota. 

Hiatt, Louise—of the Indianapolis state 
nurses’ examining board, is new supt. of the 
$280,000 Porter Memorial hospital, Valpar- 
aiso, Ind. She has had charge of the Clinton 
and Bartholomew county hospitals and Mar- 
ion General hospital. 

Hudson, A. Edward A.—administrator of 
El Paso (Tex.) Masonic hospital, resigned. 

Jane, Sister Mary—former supt. of St. 
Joseph’s hospital, Lancaster, Pa., is new supt. 
of Georgetown University hospital, Lan- 
caster, Pa. (See Rodriguez). 

Larson, Mrs. Jemima—present assistant 
supt. of Chippewa County War Memorial 
hospital, Sault Ste. Marie., Mich., will act as 
supt. until a new head executive is selected. 
(See Dickison). 

McCarthy, Irene S.—appointed supt. of 
Harrington Memorial hospital, Southbridge, 
Mass. 

Melania, Sister M.—has left superintend- 
ency of St. Michael's hospital, Stevens Point, 
Wis., to become Mother General of the or- 
der of Sisters of the Sorrowful Mother. (See 
Eucharia). 

Murphy, Olive P.—new supt. of Bar- 
tholomew County hospital, Columbus, Ind. 

Oburn, Gene—appointed supt. of Rush- 
ville (Ind.) hospital. 

Parnar, Mrs. Charlotte—appointed busi- 
ness manager and dietitian for Westwood 
(Calif.) hospital. 

Payne, Dr. F. M.—appointed supt. of Tul- 
sa (Okla.) Municipal hospital. 

Ptolemy, Janet—resigned as supt., Allen 
hospital, Oberlin, O., after 14 years of service. 

Rodriguez, Sister—former supt. of George- 
town University hospital, Washington, D. 
C., is new supt. of St. Joseph’s hospital, Lan- 
caster, Pa. (See Jane). 

Scott, Col. Hugh—resigned as supt. of the 
Veterans Administration facility, Hines, III., 
after 12 years’ service. (See Beck). 

Smith, Janet—appointed supt. of Emer- 
gency hospital, Easton, Md. She has been 
supt. of South Baltimore General hospital, 
and recently, of Franklin Square hospital, 
Baltimore. 

Vadakin, Charles E.—former manager of 
Kahler hospital of the Mayo clinic, resigned, 
to take over superintendency of Doctors’ hos- 
pital, Washington, D. C. 

Walsman, Albert F.—a former member of 
the state tax board, is new business manager 
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ERCUROCHROME, H. W. &. D., is an important 
part of hospital equipment. Physicians constantly 
need aqueous solutions for the prevention and 

treatment of infected wounds and the Surgical Solution for 
preoperative skin disinfection. 
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of Indianapolis (Ind.) City hospital. (See 
Wolf). 

Wolf, Earl C.—business manager of In- 
dianapolis (Ind.) City hospital for the past 
eight years, resigned to become business di- 
rector of St. Mary's hospital, Rochester, 
Minn. (See Walsman). 


NEWS NOTES 


Openings 
Greencastle, Ind——The new wing, power 
plant and laundry at Putnam County Hospital 
is nearing completion and will be ready for oc- 
cupancy about Oct. 1. The new addition will 
accommodate about 20 more patients. The 
power plant and laundry are already completed. 


Indianapolis, Ind.—Central State hospital 
has a new employees’ building, erected at a 
cost of about $268,000, which was to be ready 
for occupancy around the middle of August. 

Coldwater, Mich.—Branch county's new 
$265,000 community health center is to be 
ready for occupancy by the middle of this 
month. 

Grand Haven, Mich.—The new $100,000 
municipal hospital was to be open for inspec- 
tion the first week in August. The structure 
was built by the city and PWA, the city fur- 
nishing $55,000. 

Newberry, Mich.—The new administration 
building financed by the PWA for Newberry 
State hospital was to be completed the middle 
of August. 

St. Peter, Minn.—St. Peter’s new municipal 
hospital will be ready for operation by Oct. 1. 

Washington, C. H., O.—A 14-bed hospital 
was to be opened Sept. 1 by Mrs. Joe E. Bud- 
nek, of Berea, O., a former resident. 

Ebenezer, S. C.-York county’s new 75-bed 
hospital is to be completed Oct. 1. The nurses’ 
home has been completed. 

Lisbon, Tex.—The $1,250,000 U. S. Vet- 
erans facility is rapidly nearing completion on 
the Lancaster road. 

Luray, Va.—The new $2,000 operating room 
of the Luray hospital was formally opened 
July 13, with addresses by C. C. Louderback, 
member of the House of Delegates from the 
county; I. Randolph Dovel, local attorney and 
secretary of the state republican committee; 
Robert W. Keyser, mayor, and H. R. MacKay, 
who has been a leading figure in raising funds 
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for the additions. The Luray fire department 
recently completed a canvass of Pate county in 
which $4,000 was raised for the purpose. 

Burlington, Wis.—Aug. 5 and 6 were set 
as the dates for the open house celebration of 
the formal opening of Walwc rth county's fine 
new hospital. 

Construction 

Birmingham, Ala.—Bids were received July 
28 for construction of a $1,183,000 hospital 
and nurses’ home, to be built in the same block 
now occupied by the Hillman hospital. The 
project is financed by PWA funds. 

Westwood, Calif—Plans are being drawn 
for a new building to house Westwood hospital. 
With costs set at $20,000, th2 building will 
be a Class A steel and concrete structure of 
Spanish architecture, and will have facilities 
for a complete general hospital. It will be 
erected on the lot next to the present hospital 
site, which will be turned into a utility building 
and nurses’ home. 

Pueblo, Colo.—Draftsmen have completed 
plans for a $100,000 building at the State hos- 
pital to contain the institution’s bakery, butcher 
shop, sewing room and storage supply base. 

Lake City, Fla—Funds have been set aside 
for improvements and additions to Lake City 
Veterans Administration facility, the work to 
include remodeling of building No. 7, the 
installation of suspended ceiling and _fire- 
proofing in the recreation building, and air 
conditioning of the operating suite. Plans for 
the immediate future call for construction of a 
new building for the colored general medical 
and surgical cases, and for construction of a 
new nurses’ building. 

Atlanta, Ga.—Work has been started on a 
three-story brick building to serve as an addi- 
tion to the Ponce de Leon Eye, Ear, Nose and 
Throat infirmary. The new building, a struc- 
ture 60 feet wide, and extending 72 feet north- 
ward from the rear wall of the old building, 
will more than double the size of the infirmary. 
A second and larger operating room will be 
provided, an elevator will be added, and clin- 
ical and x-ray laboratories expanded. Air con- 
ditioning and telephone facilities also will be 
made available to patients. The enlarged hos- 
pital, with a bed capacity of 28, will be com- 
pleted in the fall. The project will approxi- 
mate $75,000. 

Portland, Ind.—Additional federal appropri- 
ation of $5,065 has been granted for remodel- 
ing and enlarging Jay County Women’s hos- 
pital. It will be reopened about Sept. 10. 
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Comparative Effects 
of Alka-Seltzer 
and Aspirin on 
Urinary Acidity 











CROSS-SECTION TABULATION 
OF EXPERIMENTAL RESULTS 
| TIME IN ALKA-SELTZER | ASPIRIN 
walle | HOURS : pH pH 
TC | control 6.24 | 6.62 
| FOUR TABLETS GIVEN 
| 1 699 | 4 
| 2 | 794 =| 6.45 
3 786 | 6.82 
4 776 03=6|~—7.09 
—W.G | control 5.00 6.28 
FOUR TABLETS GIVEN 
1 72 0~=— | ~—s« 72.00 
2 7.81 | 6.84 
3 787 | 6.83 
4 769 3) 75 
J.M. control 6.37 5.62 
| TWO TABLETS GIVEN 
1 7.84 6.95 
2 8.22 7.72 
TWO TABLETS GIVEN 
| 3 8.04 6.91 
| 4 8.03 | 6.64 








A\Nortuer phase of a lengthy series 
of investigations of Alka-Seltzer 
is illustrated in the accompanying 
tabulation. 

This, and other controlled ex- 
periments, were undertaken in 
order to determine and define the 
limits of Alka-Seltzer as a means 
of affording relief in certain minor 


ailments. 


A digest of the complete find- 
ings of the investigators will shortly 
be published and will be sent 
with our compliments to inter- 


ested physicians. 


MILES LABORATORIES, 


LABORATORIES: 


OFFICES AND 


September, 1939 


CONCLUSIONS 


Following the administration of 
Alka-Seltzer marked increases in 


urinary pH were found. 


A pH of over 7.0 and in some 
cases over 8.0 was obtained by the 
end of the second hour in all cases 
and continued at that level through 


the experimental periods. 


After aspirin only slight changes 
were found; increases in pH to 7.0 
were observed only in three sub- 
jects but the increase was not main- 


tained for more than one hour. 


INC. 


ELKHART, INDIANA 
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Waukon, Ia.—A federal grant is available 
to the city for construction of a municipal hos- 
pital. The proposed project will cost about 
$67,000, with the city contributing $37,000 
and the PWA $30,000. 

Danville, Ky.—Construction of a new $665,- 
000 state clinic and hospital began the second 
week in August. 

Salisbury, Md.—A rebuilding program to en- 
large the facilities and nearly double the ca- 
pacity of Peninsula General hospital has been 
made possible as a result of a successful fund- 
raising campaign concluded in August. 

Powers, Mich.—Completion of a $456,600 
job at Pinecrest sanatorium was announced re- 
cently. A 75-bed wing was added, a sewage 
disposal plant, supt.’s home, and third story 
addition. 

Bemidji, Minn.—Contracts for an addition 
to Bemidji Lutheran hospital were let recently 
by the directors of the North Central Minne- 
sota Lutheran Hospital association. The new 
addition, a three-story structure on the south 
end of the present building, will provide space 
for at least 27 additional beds, increasing 
capacity to 80 beds. 

Greenwood, Miss.—-The governing commis- 
sion of the Leflore hospital recently advertised 
bids for construction of an addition to the 
nurses’ home. 

Rolla, Mo.—-The cornerstone of the new 
Trachoma hospital was laid July 29. 

Morristown, N. J.--Revised plans for con- 
struction of the new Shonghum Mountain 
sanatorium, with the necessary bond issue for 
financing the work, were approved by the board 
of freeholders on Aug. 9. The bond issue is to 
cover the cost of the work, about $300,000. 

Rockville Center, N. Y.—Bids will be taken 
this month for a new wing and alterations 
which will run up to $250,000, for the South 
Nassau Communities hospital. The capacity of 
the hospital will be increased from the present 
66 beds to 135, and improvements will prob- 
ably include a new kitchen, operating suite, 
laundry and power plant. 

Charlotte, N. C.—Selection of a site for the 
proposed $450,000 state tuberculosis sanatori- 
um was made recently. The Legislature early 
this year appropriated $250,000 for the hos- 
pital, conditioned on obtaining a grant of about 
$200,000 or 45° of the total estimated cost 
from the federal government. 

Findlay, O.—-An improvement at Findlay 
hospital involving an addition to the laundry 
unit and installation of new laundry equipment 
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got underway the last week in July. The proj- 
ect also included the addition of a ventilation 
system in the laundry. 

Wren, O.—Construction work on an 11- 
room modern emergency hospital was expected 
to start in July, according to Dr. L. M. Githens. 
This will be a one-story building to include 
five fully equipped private bedrooms, operating 
room, consultation and waiting room, x-ray and 
laboratory rooms. 

Eugene, Ore.—Extensive alterations to the 
exterior of Eugene hospital and clinic were 
being made last month. 

Pittsburgh, Pa.—The city council has ap- 
proved revised plans for a $1,928,000 munici- 
pal hospital. 

Dallas, Tex.—Forty-one bids covering erec- 
tion, plumbing, lighting and air conditioning 
of the new Texas Children’s hospital were 
opened recently. The building will be erected 
on a site at the medical center near Reverchon 
Park. Ground was broken July 28. 

Houston, Tex.—Architects started in July on 
preliminary sketches for the proposed $500,000 
annex to Memorial hospital. 

San Antonio, Tex.—Grace Lutheran sanato- 
rium’s $7,000 remodeling and expansion pro- 
gram got underway in July. 

Edgerton, Wis.—Edgerton Memorial hos- 
pital is being enlarged and remodeled. The 
new addition will be in the form of a four- 
room wing to the south of the present building, 
including a nursery, delivery room, four-bed 
and three-bed wards. 


Equipment 

Birmingham, Ala.—The county commission 
has purchased an x-ray machine for Hillman 
hospital, on a low bid of $5,236.75. The ma- 
chine which is being replaced is more than 10 
years old, and was adequate only for super- 
ficial therapy. 

Detroit, Mich.—A local manufacturer of 
air conditioning units has presented to the City 
of Detroit $1,800 worth of equipment on be- 
half of the patients in the children’s ward at 
Receiving hospital. 

Brookfield, Mo.—Four 415-watt fluorescent 
lights, designed for sterilization of the operat- 
ing room, have been installed at McLarney 
hospital. This institution is said to be the sec- 
ond hospital between Kansas City and Chicago 
to install this type of light. 

Joplin, Mo.—A new orthopedic table was 
recently installed at St. John’s hospital. Bust- 
ness and professional men donated the money 
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Wdllion Dollar 
Your Yon Lola, 


A. 8. Aloe Co. St. Louis, Mo. 
American Hospital Supply Corp. Chicago, Ill. 
American Laundry Mach’y Co. Cincinnati, Ohio 
American Radiator 


Standard Sanitary Corp. Pittsburgh, Pa; 
American Sterilizer Co. erie, Pa, 
Angelica Jacket Co. St. Louis, Mo, 
James L. Angle Co. Ludington, Mich, 
Applegate Chemical Co. Chicago, Ill, 
Armstrong Cork Products Co. Lancaster, Pa, 
Bard-Parker Co., Inc. Danbury, Conn. 
Bassick Co Bridgeport, Conn. 
Becton, Dickinson & Co. Rutherford, N. J. 
Bruck’s Nurses’ Outfitting Co., Inc. N. Y. City 
The Burrows Company Chicago, Ill. 
Carolina Absorbent Cotten Co. Charlotte, N.C. 
Wilmot Castle Co, Rochester, N. Y. 
Clark Linen Co. Chicago, Ill. 
Clay-Adams Co., Inc. New York City 
Warren E. Collins, Inc. Boston, Mass. 
Crane Co. Chicago, Ill. 
Cutter Laboratories Berkeley, Calif. 
F. A. Davis Co. Philadelphia, Pa. 
Davis & Geck, Inc. Brooklyn, N.Y. 
J. A. Deknatel & Son, Inc. Long Island, N. Y. 
DePuy Manufacturing Co. Warsaw, Ind. 
Doehler Metal Furniture Co., Inc. N. Y. City 
Eichenlaub's Pittsburgh, Pa. 
Eisele & Co. Nashville, Tenn. 
Faichney Instrument Corp. Watertown, N.Y. 
Faultless Caster Corp. Evansville, Ind. 
Finnell System, Inc. Elkhart, Ind. 
J. B. Ford Sales Co. Wyandotte, Mich. 
General Electric X-Ray Corp. Chicago, III. 
General Foods Sales Co., Inc. New York City 
Glasco Products Co. Chicago, II. 
Frank A. Hall & Son New York City 
Hill-Rom Co., Inc. Batre ille, Ind. 
Hobart Mfg. Co. Troy, Ohio 
Hospital Equipment Corp. New York City 
Hospital Management Chicago, Ill. 
Hospital Topics & Buyer Chicago, Il. 
Huntington Laboratories, Inc. Huntington Ind. 
Inland Bed Co. Chicago, II. 
International Nickel Co., Inc. New York City 
Jamieson, Inc. Chicago, Ill. 
Jarvis & Jarvis, Inc. Palmer, Mass. 
Johnson & Johnson New Brunswick, N.J. 
H. L. Judd Co., Inc. New York City 
Kelley-Koett —_ Co. Covington, Ky. 
Kenwood Mills Albany, N. Y. 
The Kent Co., Inc. Rome, N. Y. 
Samuel Lewis 7 Inc. New York City 
Lewis Manufacturing Co. Walpole, Mass. 
Marvin-Neitzel Corp. Troy, N. Y. 
Massillon Rubber Co. Massillon, Ohio 
Meinecke & Co. New York C ity 
The Mennen Co. Newark, N. J. 
Midland Chem. Lab., Inc. Dubuque, Iowa 
Modern Hospital Publishing Cc oe m, hicago, Ill. 
Morris Supply Co. w York City 
National Lead Co. in York City 
Ohio Chemical & Mfg. Co. Cleveland, Ohio 
Oxygen Equipment Mfg. Co. New York City 
Parke Davis & Co. Detroit, Mich. 
Physicians’ Record Co. Chicago, Il. 
Puritan Compressed Gas Corp. Kansas City, Mo. 
Republic Steel Corp. Cleveland, Ohio 
Rhoads & Co. Philadelphia, Pa. 
Rolscreen Co. Pella, Iowa 
Will Ross, Inc. Milwaukee, Wis. 
W. B. Saunders Co. Philadelphia, Pes. 
Scanlan-Morris Co. Madison, Wis. 
F. O. Schoedinger Columbus, Ohio 
Schwartz Sectional System Indianapolis, Ind. 
Ad. Seidel & Sons Chicago, III. 
John Sexton & Co. Chicago, Ill. 
The Simmons Co. Chicago, III. 
Snow-White Garment Mfg. Co. Milwaukee, Wis. 
gy Air Holland, Mich. 

E. R. Squibb & Sons, Inc. New York City 
Standard Apparel Co. Cleveland, Ohio 
Standard Electric Time Co. Springfield, Mass. 
Stanley Supply Co. New York City 
Thorner Brothers New York City 
Troy Laundry Machinery Corp. New York City 
Union Carbide Co. New York City 


United States Hoffman Mach’y Corp. N. Y. City 
Vestal Chem. Laboratories, Inc. St. Louis, Mo. 


Vitamin Products Co. Milwaukee, Wis. 
C. D. Williams & Co. Philadelphia, Pa. 
Williams Pivot Sash Co. Cleveland, Ohio 
Wilson Rubber Co. Canton, Ohio 
Zimmer Manufacturing Co. Warsaw, Ind. 
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Yes, for your hospital! 
And for every hospital, every year. 


You won’t collect it in the form of a check, 
tho. It will come in the form of improved — 
or entirely new — items of hospital equipment 
and supplies. 


A million dollars (conservatively estimated ) 
is spent yearly in Research by the 93 firms 
listed on this page. From this Research come 
new and better products to help your hospital 
run more efficiently and economically, give 
better care to your patients. 


In effect, then, when you buy from these firms 
you cash a million-dollar endowment check 
for the benefit of your hospital and its patients. 


Can we help you solve some problem relating to 
hospital supplies, equipment or administration? The 
93 member firms listed combine more thar 2,000 
years of ex perience m hospital matters, gladly 
placed at your disposal. Just write (care of this 
magazine) to the 


ayilN dy, 


Mospital 
Industries 
Association “odin 


formerly HOSPITAL EXHIBITORS’ ASSOCIATION 
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to purchase the table and other necessary equip- 
ment for treatment of fractures. 

St. Louis, Mo.—Elevator equipment at Rob- 
ert Koch hospital will be completely modern- 
ized, with the power supply changed over from 
direct to alternating current to obtain greater 
efficiency of operation. 

Fostoria, O.—Fostoria City hospital has a 
late model all-electric oxygen tent, presented by 
C. O. Miniger, Toledo. 


Gifts and Bequests 

Lincoln, IIl.—Evangelical Deaconess hosp1- 
tal has received a $4,500 trust fund from the 
estate of the late Mrs. Helen Brewster Ran- 
dolph. Proceeds from the fund will be used 
to furnish a bed for charitable purposes. 

Louisiana, Mo.—The office, corridors and 
nursery of Pike County hospital have been 
sound-proofed, the work made possible by pro- 
visions of the will of the late Mrs. Emma G. 
Pitzer. A plaque will be installed as a memo- 
rial to Emma G. and Hannibal W. Pitzer. 

Bay Shore, L. I.—Southside hospital will 
receive a bequest of $5,000 from the estate of 
the late Edwin Thorne, banker, of Manhattan. 

New York, N. Y.—Among 20 public be- 
quests in the will of the late Susan Dannat 
Griffith is that approximating $843,000 to 
Presbyterian hospital. 

New York, N. Y.—The $125,904 estate of 
the late Fanny Bachrach includes $111,957 to 
three public beneficiaries, of which one-third 
goes to the Hospital for Joint Diseases. 

Defiance, O.—Defiance hospital will re- 
ceive $5,000 under the will of the late John 
Slough, Delaware township farmer. 


Miscellaneous 

Little Rock, Ark.—Virtual approval of a 
proposal that the city pay $4,800 annually for 
the use of eight beds at University hospital was 
given Aug. 1 at a special meeting of the city 
council. A contract between the city and the 
University of Arkansas medical school will be 
drawn up soon. 

Paradise, Calif.—Efforts are being made by 
citizens and war veterans’ organizations to have 
a veterans’ facility built in this vicinity. 

New Haven, Conn.—Starting Jan. 1, 19-40, 
rates at Grace and St. Raphael hospitals for 
hospitalizing charity patients will be increased 
from $28 to $35 per week. 

Boston, Mass.—State officials and welfare 
workers recorded before the House ways and 
means committee recently their approval of a 
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Northwest Institute of 
Medieal Technology.Ine. 


Its Aims and Purposes 
(No. 64 of a series) 


It is readily apparent that small private 
schools specializing in one course of study 
exclusively, can teach their subjects more 
thoroughly and in less time than they can 
be taught in the larger and more cumber- 
some institutions, who of necessity, must 
combine and overlap their courses with 
other subjects which have no connection. 
They can deal with students individually, 
and impart knowledge in a manner best 
suited to the needs of each. 


The courses in clinical and X-ray laboratory 
technique offered by the Northwest In- 
stitute are based on these principles of in- 
tensive individual training. 


A descriptive catalog 
sent on request. 


3419 E. Lake St, 
Minneapolis, Minn. 




















In the treatment of 


Boils and Carbuncles 


the use of Antiphlogistine is emi- 
nently suitable. 

An inhibitory antiseptic, possessing 
heat-retaining, osmotic and decon- 
gestive qualities, it is a most desir- 
able dressing and adjuvant to in- 
jection or other therapy. 


Sample on request 
Antiphlogistine 
THE DENVER CHEMICAL 


MFG. CO. 
163 VARICK ST. NEW YORK 
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Jn Cleveland 
HOTEL HOLLENDEN 


In Columbus 
THE NEIL HOUSE 


In Alon 
THE MAYFLOW ER 


Vn Jamestown, N.Y. 
The Samuels 


and 
The Jamestown 


1, PRESIDEN? 
THEO OO SH W)ICE-PRESIDEN} 
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Drake is distinguished for the 
spacious luxury of its rooms, 


the excellence of its cuisine. Yet 
tariffs are always moderate. 


The Drake 


Lake Shore Drive - CHICAGO 
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is worthy 
Of your hospital 


| In a hospital —- where men and women 
give themselves freely to save health and 


life — the best is none too ee In 

| Horlick’s Malted Milk the best is para 
| mount. Here are some of the reasons 
why: 


2. Choice malted j 


sclentlicaliy en: 


3. All ingredients 


ind wheat flour 


ydrolyzed 





dehydrated in vacuum 


at controlled low temperatures to pro- 
tect natural vitamins of the milk and 
grain. 


4. Muscle building protein and protective 
minerals. 

5. Carbohydrates 
in for 
putrefaction. 





6. Soft, low tension curds 
| Horlick’s has always been made to meet 
high standards — not low orices. Yet the 
| 


| cost per drink for supplyir i the genuine 
| Horlick’s to your patients is slight. 


HORLIC K’S 
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$1,700,000 hospital for the criminal insane on 
state-owned land at Norfolk, as recommended 
by a recent study commission and the mental 
health department. 

Albion, Mich—-The James W. Sheldon 
Memorial hospital board recently ruled that the 
hospital will accept no afflicted childrens’ cases 
from outside the city unless the township in- 
volved guarantees the balance of the hospital 
bill above the $3.50 maximum per day allowed 
by the state. 

Detroit, Mich.—New buildings for 800 pa- 
tients inadequately housed at Eloise, increased 
occupé ational therapy facilities, and a local radio 
station, were among the improvements sug- 
gested in the annual report made by Dr. Martin 
H. Hoffman, director of the Eloise parole clinic 
of the psychiatric division, to the Wayne coun- 
ty board of county institutions. 

Lansing, Mich.—Threats by two county med- 
ical societies and some hospitals to refuse to 
cooperate with the state’s program for treat- 
ment of crippled and afflicted children, under 
a drastically reduced appropriation, brought a 
sharply worded retort recently from Governor 
Dickinson. 

Fergus Falls, Minn.—Both St. Luke’s and 
George B. Wright Memorial hospitals signed 
contracts recently as associate members in the 
Minnesota Hospital Service association. 

Atlantic City, N. J.—Atlantic county's Free- 
holders must find a way to construct a new 
tubercular hospital and increase facilities at 
the asylum, as recently decided by a group of 
physicians and citizens at a meeting with mem- 
bers of a special committee. Board officials 
said they were considering a bond issue of 
between $400,000 and $450,000, or issue of 
tax notes to cover the cost. Physicians told the 
board they would support any method of fi- 
nancing adopted. 

Cincinnati, O.—As the result of a survey of 
Hamilton county by a committee of the Frater- 
nal Order of Eagles, recommendation was made 
that the home be converted into a county gen- 
eral hospital. 

Columbus, O.—Constitutionality of the law 
authorizing group hospital insurance was. at- 
tacked in July in a taxpayer’s suit filed in Com- 
mon Pleas court. 

Youngstown, O.—Dr. E. E. Kirkwood, supt. 
of Mahoning tuberculosis ae has rec- 
ommended to the county commissioners the 
building of an addition to house at least 75 
new beds, a new laboratory, X-ray equipment, 
and an adequate nurses’ home. 
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All that is best in South- 
ern California revolves 
around the Town House 
... establishes it as 
‘America’s Finest 


Hotel.’’ Yet tariff is in 


keeping with today’s 


economical trend... 
atoll MoLaniil-Memelulellh 


Zebra Room. 


Under the Same Management as 


The Gotham The Drake 


NEW YORK CITY CHICAGO 


The Blackstone The Evanshire 


STON, ILL 


A. S. Kirkeby, Managing Director 


The Town house 


Wilshire Boulevard 


LOS ANGELES 
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Every Hospital Staff will Welcome these Handy Jtema 





The specialties shown represent another application in the 
use of the well-known Ameran Latex by Anode. These handy 
items are made of the same time tested material that dis- 
tinguish the A.C.MI. Ameran Latex Catheters, which have 
become the standard of comparison in hospitals everywhere. 
Pure liquid Latex is deposited by the Anode process and 

is throughout its structure and not 
built up in layers as are ordinary “dipped” products. 


All of these items, except the conventional amber colored 

Valentine tube. are of a rich forest green color. It is not a SP. 201A 
mere surface finish. As the color is integral and as homogen- Gene Lanien ane 
eous as the material itself, it will not check. peel or become have one of these for those 
unsightly even after repeated sterilizations. These items are wae es tes 
economical — as they may be repeatedly sterilized by Loil- patients through the 
ing. The utility value of these handy items will be appreci- fel aa cocaceees 








ated by the entire staff. 


tions present a feeding 

Here Pe a Ap oN Infant problem that is immedi- 
Enema Tube with unusual stsly solved with this 
pays ors a eee asal feeding tube. It is 
It is ade of soft pliable Latex 


SP. 2000A 
Valentine Tube, 8 ft. of amber colored part Fe. wh part Cha ip with a molded funnel. The 
Latex that will fit any standard percolator. and eye in the side. A soft end is smoothly rounded 
Price $1.25. SP. 2010A Latex stop three inches with a hole in the tip. 
A Stomach erocuctiag from the tip Provides @ Available in 19 inch 
Tube for d lengths and 24 Fr. 
suns Thosiotion bok ote. tothe delicate infant Price $1.00. 
SP. 2025A vents the possibility of anatomy. Price $1.25. 
Stomach Feeding Tube complete with clogging the tube. Tubes 
funnel for faceacien lavage, 32 Fr. are 5 ft. long with funnel. 
Price $1.50. There are no metal con- 
nections to basa 32 Fr. 
ACh 
RS 
* 


"MERA CUSTOSCOPE MAKERS. nM 2 


Your's N Copy 
DESIGNERS AND SOLE PRODUCERS OF ACMI AND WAPPLER INSTRUMENTS SINCE “1900 
et ie  N- A ol ee -d ) 1:0) a | a 8 Oe I -\ 


DePuy 


ORR BUCK’S EXTENSION 


Pat. 
Pend. 












































Simple, sturdy, with 
a rest on top to sup- 
port a Thomas Splint. 
Pulleys may be 
raised or lowered to 
the proper line of 
traction. Fits any 
bed. Plated Steel, 
Rubber Covered. 








HT 9-39 


De PUY MFG. CO., Warsaw, Ind. 
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Harrisburg, Pa.—Payments totaling $152,- 
536.25 for free service to the poor during 
March, April and May was allotted to 23 state 
hospitals recently by the Department of Wel- 
fare. 

Knoxville, Tenn.—St. Mary's Memorial hos- 
pital will apply for 250 milligrams of radium 
from the National Cancer institute, which has 
approved loans of radium valued at $180,000 
tu 36 hospitals in 20 states. 

Kenosha, Wis.--Approval was recently given 
for appropriation of $92,921 to Kenosha coun- 
ty for continuation of a WPA project at Wil- 
lowbrook sanatorium for remodeling the county 
building. 

Community Helps 

Montgomery, Ala—What was expected to 
be the largest charity affair the city has seen 
in the past decade took place Aug. 30, when 
the B.P.O.E. presented its annual fun-frolic 
for the benefit of St. Margaret's pediatric 
ward and nurses’ home. 

Chillicothe, Mo.—The Kiwanis club has 
presented to Chillicothe hospital a new lab- 
oratory for the typing and testing of blood. 

Southampton, N. Y.—An auction sale was 
held recently benefiting Southampton hos- 
pital. A large variety of articles were do- 
nated by members of the summer colony and 
the local shops, including everything from 
live turkeys to sapphire rings, furs, antique 
furniture and glass, linens, radios and books. 

Philadelphia, Pa.—Pennsylvania R. R. Post 
No. 204 recently raised over $4,000 for the 
purchase of two iron lungs and two oxygen 
tents, which were presented to the Univer- 
sity and Lankenau hospitals. 


Drives 

Beverly, Mass.—The campaign to raise a 
$500,000 fund for construction of a new four- 
story wing addition to Beverly hospital closed 
July 31. It was reported as successful. 

Northfield, Minn.—Solicitation of individual 
and organization donations for a fund to equip 
the new city hospital passed the goal of $2,750 
the second week in August, and reached a 
grand total of $3,569.50. 

Long Beach, N. Y.—A “‘dollar drive’ for 
a much needed extension to Long Beach hos- 
pital was launched recently. 

Valley Stream, N. Y.—The drive for a 
Valley Stream hospital was recently inaugurated 
by Dr. Francis E. Clark. 

West Jefferson, N. C.-—With more than 
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With the safety spot 


This indicator takes all doubt out of auteclave sterilization. Through its 
four-way reaction, it tells you if sterilizing conditions have been met and, 
if not, indicates the degree of failure. The three numbered sections change 
from purple to green after exposure to steam heat at 250 F. for five, 
twelve and a half, and twenty minutes. Over-sterilization is indicated b 
change of color in the safety spot. Thus one indicator tells whether partial, 
complete, or over-sterilization has occurred. 
Samples ovailable in Hospital Year Book 
ORDERS MAY BE PLACED WITH YOUR DEALER 
$25 per thousand, or $6.25 per book of 250 


LOS ANGELES, CALIF. | 


Ageptic - Thermo - 
I Gate blot \ co) al Oxon 





BEST DOWN TOWN 
LOCATION IN 


NEW ORLEANS 


LOUISIANA 





When you come to New Orleans 
and stop at Hotel Senator you 
will be "right there." Everything 
of importance is within easy reach 
of this fine hotel where good 
accommodations at very reason- 
able rates always await you. 





Rooms from $1 -50 


CHAS. REED, Proprietor 


HOTEL 
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$9,000 already pledged, a final drive in every 
community in the county to raise at least $5,000 
or $6,000 more for the Ashe County Hospital 
association was launched in July. The project 
is to build a modern, stone-veneered $40,000 
institution, with the help of the WPA. 
Conneaut, O.—A campaign to raise $12,000 
went over the top at Brown Memorial hospital, 
recently, with a subscription total of $12,640. 


| @ Opportunities @ | 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
POSITIONS OPEN 
SUPERINTENDENT—Graduate nurse to take charge of 


new 75-bed municipal hospital, now under construc- 
tion. No. HT-90. 


CHIEF SUPERVISOR—Tuberculosis division, large mu- 
nicipal hospital; will have twelve supervisors under her 
direction; $135, maintenance; 40-hour week. No. HT-91. 


DIRECTOR OF NURSES—New hospital to be opened 
within next several months: private; bed capacity about 
300; all-graduate nurse staff; unusual opportunity. No. 
HT-92. 


SUPERVISORS—(a) 
important; $150, luncheons; Califo-nia. (b) 
city of 50,000; East. (c) Assistant 
university hospital. No. HT-93. 

ANESTHETIST—Fairly large hospital 
southwestern state; $115, 








Operating room; teaching ability 
Pediatric ; 


operating roomy; 


located 


in capital 
maintenance. No. 


HT-94. 


INSTRUCTORS—A great many last-minute requests for 
experienced instructors or graduate nurses with B.S. 
Nursing Education; hospitals both large and small, all 
sections of country; attractive salaries. No. HT-95. 


GENERAL DUTY NURSE—Ten; large municipal hospi- 
tal; tuberculosis and contagious units; 40-hour week; 
$90; maintenance. No. HT-96. 


TECHNICIAN—X:-:ray and laboratory technician; capable 
organizer to take charge department new hospital open- 
ing October; short drive from Chicago. No. HT-97. 


PRACTICES — hospitals — furnished — and sold — 
Locations for doctors and dentists. Write me your 
wants. F. V. Kniest, 1537 So. 29th, Omaha, Nebraska. 








Seamless Rubber Co. Adds to Line 

Hospitals will be interested to learn that the 
Seamless Rubber Co., Inc., New Haven, Conn., 
will put out a complete line of quality surgical 
dressings, in addition to their well known 
adhesive plasters in the near future. Mr. H. 
Y. Grabau, long identified in the surgical 
dressings field, will become manager of the 
new department. 

Mr. F. Thatcher Lane, in addition to his 
duties as president of the Seamless Rubber Co., 
becomes chief executive officer of Absorbent 
Cotton Company of America, Valley Park, Mo. 
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Your position . .. do you love it? 


If not, you are failing to make the 
most of your abilities . . . natural 
ly, you cannot develop and make 
satisfactory progress under such 
circumstances. Without giving up 
your present position, allow 
Aznoe’s to take up the search and 
find you the position of 
dreams. We have done it for 
hundreds . we can do it for 
you. 


Employers are offered the same 
opportunity. If you are unsuccess 


fully seeking an assistant with de 
finite qualifications, put your prob- 





lem up to Aznoe’s with full con- 
fidence it will be solved satisfac 
torily. 
Places: 3 , 
i @ 
NURSES ALL TYPES Write Today! 


PHYSICIANS 
SUPERINTENDENTS 
LABORATORIANS 
X-RAY TECHNICIANS 
DIETITIANS 


DENTISTS 
DENTAL MECHANICS 
PHARMACISTS 
CHEMISTS 
MEDICAL 
STENOGRAPHERS 
HISTORIANS 
MEDICAL ARTISTS 
ea 


SSEUR' 
OCCUPATIONAL 


Write today for the interesting facts 
about Aznoe’s service, and an Aznoe’s 
application form. e 
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Established 1896 


CENTRAL REGISTRY FOR NURSES 

THERAPISTS AND PHYSICIANS’ EXCHANGE 

SCHOOL AND PUBLIC 30 N. Michigan Ave., Suite 830-838 
HEALTH NURSES CHICAGO 








For Use in 

The Control of 
Oozing Hemorrhages 
Also Pre-operatively 
As a Prophylactic 


ERNST BISCHOFF COMPANY, Inc. 
Ivoryton Connecticut 


STYPTYSATE 


LIQUID 
TABLETS 
AMPULES 
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HOW to do it- 





WHERE to get it-- 


» » 


and WHY 

















Without cost to you any of the literature listed below will be forwarded 


promptly by a reliable manufacturer. 


This information is practical for your 


hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 157. Timing Device for Pressure Sterilizers. 
Tempotherm is the latest development to indicate 
both time and temperature in an autoclave. This 
device does not start timing until a temperature 
of 250° has been reached in the air exhaust line 
(the coldest part of the sterilizer). It can be 
installed on any autoclave. 





No. 156—Clinical Laboratory, X-ray Technic 
Courses including basal metabolism, electrocardio- 
graph with correlated physical therapy training. 
This brochure profusely illustrated and completely 
descriptive. 


No. 155—Nutrition and the Importance of Meat. 
The most recent information about food, food con- 
stituents and their nutritional importance have been 
gathered together in this 44-page booklet. Included 
are numerous illustrations and charts. 





No. 158—Antiseptics in the Hospital. A 24-page 
booklet, profusely illustrated with full-color ana- 
tomical drawings, discusses the clinical uses of 
an outstanding antiseptic solution in the hospital. 
The booklet covers the application of this anti- 
septic in operating and accident rooms; surgical, 
genito-urinary, gynecological and obstetrical ser- 
vice; pediatrics, the ear, eye, nose and throat; 
and in general medicine. 

No. 153—Ten Points on the Selection of Hospital 
Blankets. Here are ten practical points that should 
be kept in mind when purchasing blankets for 
hospital use. 





No. 141—Surgical Pumps. Twelve pages well il- 
lustrated on the uses of suction in the operating 
room, laboratory and for postoperative drainage. It 
also describes air compressors for use in mixing 
anesthetic vapors, operating air-driven instruments 
and atomizers; for drying glassware, operating in- 
struments and numerous other uses. 





No. 152—The Arabinate Substitute for Blood 
Transfusions. The perfection of an intravenous 
solution of gum acacia and the technic of admin- 
istration in cases of shock and hemorrhage is de- 
tailed in an interesting pamphlet describing the 
development and use of sodium arabinate as a 
substitute for blood transfusions. 


Nh 
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No. 145—Automatic Siphon Suction Unit. A de- 
scription and illustration of this apparatus, which 
causes a gentle continuous suction, for the treat- 
ment of pleurisy, empyema, etc. 





No. 101—A Study of Hyperpyrexia Reaction Fol- 
lowing Intravenous Therapy. Twelve-page reprint 
containing interesting facts and conclusions regard- 
ing the use of intravenous solutions. 





No. 10—Manual of Surgical Sutures and Ligatures. 
Complete information on all types of surgical 
sutures and ligatures of interest to every hospital 
superintendent, room supervisor, instructress and 
student. 40 pages. 





No. 25—Recipe Book and Food Charts. Tempting 
and nourishing foods for the convalescent. Also a 
useful collection of charts showing the phosphorus, 
calcium, calory and vitamin content of various 
familiar foods. 





No. 140—Absorption Technic of Anesthesia. An 
interesting 20-page illustrated booklet explaining 
new equipment for the CO, absorption technic. In 
addition this booklet describes a model for anal- 
gesia only, as well as types for indicating and 
recording. 


No. 148—Wolfson’s Martel Clamp. Reprint of 
fully illustrated article from the American Journal 
of Surgery, describing the Improved Martel Clamp 
for colon resection. 








No. 34—For CO; Absorption. Useful Informa- 
tion including the proper type of soda lime to be 
used for basal metabolism; also, in conjunction 
with oxygen tents and oxvgen chambers. 12 pages. 





No. 69—Fracture X-ray and Orthopedic Table. In- 
cludes important improvements in traction and me- 
chanical control of leg and arm, with full provision 
for use of the X-ray in the treatment of fractures. 
24 pages, fully illustrated. 





No. 143—Glove Sterilization Suggestions. The 
most recent material compiled for the benefit of 
operating room supervisors on the care and steril- 
ization of surgical gloves. Printed on heavy card 
board suitable for wall hanging. 
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PROMETHEUS ELECTRIC CORP. 
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Dietitians Everywhere 


praise their performance 


Because they preserve flavor and nourish- 
ing quality . . . because they deliver food 
quickly and economically, Prometheus 
conveyors are used and endorsed by dieti- 
tians in leading hospitals. Available in 
49 models, or built to your specifications. 


Write For Complete Catalog 








21 NINTH AVE. 
NEW YORK CITY 


63 





VI-PENTA 


DROPS 


A New Accomplishment 


in Vitamin Medication 








Fe Vi-Penta Drops is a unique preparation which solves the problem * 
és of providing adequate vitamin supplements—all 5 important vita- 

Ges : 

— mins—for infants and others who cannot swallow capsules. The 

“ vitamins in Vi-Penta Drops are in a highly concentrated, clear, ‘ 
. os P ghly 


palatable solution. PACKAGES: 15 cc and 60 cc, with measuring 


dropper, calibrated for 5- and 10-minim doses. One 15-cc vial equals 1 package 


of 25 Vi-Penta Perles. One 60-cc vial equals 1 package of 100 Vi-Penta Perles. 7 
HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY, NEW JERSEY | 





TEN MINIMS OF VI-PENTA DROPS EQUALS ONE VI-PENTA PERLE 
IN VITAMIN POTENCY 


Thus 10 minims of the new.preparation contains: 


WTA, i555 50.ca sans nneuns stoked eon peaetokak Sa eeeenesee tayeee 9000 U.S.P. Units 
PIR ik caked was seeaweuxeane 150 International Units (0.45 mg.) Thiamin chloride 
MAPUNIOUR UDR, 0 5 500000 sass edcubevausnuk pedeuweemen eee ene ue (G), 20 Gamma Riboflavin 
PIN TO: sna sks vacue sus Seah sven boeenne 500 International Units (25 mg.) Ascorbic acid 
DORA OD . o 0. 6.0:0.5:0'n bis eee Eas See WENORER on Ee oak < 5c Cheikh ba wees 900 U.S.P. Units 
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NEW G-E Model D-3 


MOBILE X-RAY UNIT 


SIMPLIFIES DIFFICULT RADIOGRAPHY 








yy G-E’s powerful new Model D-3 
Mobile X-Ray Unit radiography that is 
ordinarily difficult becomes simple — work 
is expedited. 


That's because the Model D-3 is so com- 
pact and flexible — both mechanically and 
electrically — that you can position it to all 
parts, quickly and accurately, even with the 
patient in bed. Flexible and mobile, it’s easy 
to move from one room or ward to another. 


It has punch, too! With ample power for 
a practical diagnostic range, you can depend 
upon the Model D-3 to produce uniformly 
high quality results that will prove an inval- 
uable aid to diagnosis. And you can dupli- 
cate results easily and with unusual accuracy. 


The Model D-3 is easy-to-operate, flexible, 
safe, mobile. Built to give long, satisfactory 
and economical service, it can be operated 
from an ordinary convenience outlet. No 
additional wiring is needed. All around, it’s 
the ideal x-ray unit for small institution 
work, or to supplement the more powerful 
equipment in large institutions. 








Do this—it will cost you nothing: Get the 
complete details of this better mobile x-ray 


plant. Learn how, with a comparatively 
small investment, you can enjoy the diag- 
nostic advantages and benefits of the new 
G-E Model D-3 mobile x-ray unit. Just fill 
in and mail the convenient coupon for your 
copy of the illustrated bulletin. 


GENERAL & ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILLINOIS 
F49 


Please send complete information about the 
G-E Mobile D-3 X-Ray Unit to 


Name 
Hospital 


Address City 
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The problems of the obstetrician were 


greatly simplified with the development of 


BOT ATE nits cris Sgct baminy 


or | 
BOT ATE EE pinscedise ois sts igor turnin 


These products represent the last word in ergot therapy 


and should be available in every hospital pharmacy. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U.s. A. 
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